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Aylesbury  A.  Thomson  Morrison,  M.B.,  B.Ch. 

Buckingham  Philip  L.  Benson,  M.D.,  D.P.H. 

Eton  A.  J.  Southey,  M.R.C.S. 

Hambleden  Charles  Coles,  M.D. 

Long  Crendon  Charles  Coles,  M.D. 

Newport  Pagnell  Digby  White,  M.D. 

Stratford  and  Wolverton  T.  S.  Maguire,  M.D.  (resigned) 

W.  C.  Burt,  M.R.C.S. 

Wing  P.  Stedman,  M.B.,  D.P.H. 

Winslow  T.  F.  Vaisey,  M.R.C.S. 
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The  Annual  Reports  of  the  various  Medical  Officers  of  Health  were 
received  on  the  following  dates : — 


Fenny  Stratford  Feb.  14 

Winslow  ,,  15 

Avlesbury  Urban  March  16 

Hambleden  ,,  22 

Buckingham  Rural  ,,  23 

Eton  Rural  Mar.  1 

Wycombe  Rural  ,,  4 

Eton  Urban  ,,  7 

Borough  of  Buckingham 8 

Marlow  . 9 

Long  Crendon  ,,  22 

Avlesbury  Rural  ,,  29 

Beaconsfield  April  8 

Stratford  and  Wolverton  ,,  9 

Chesham  ,,  12 

Linslade  18 

Newport  Pagnell  Urban  ,,  14 

Slough  14 

Borough  of  Chepping  Wycombe  ,,  28 
Wing  ,,  29 

Newport  Pagnell  Rural  ,,  14 

Amersham  May  2 

To  the  Chairman  and  Members  of  the 
Buckinghamshire  County  Council. 


My  Lords  and  Gentlemen, 

Tlie  administrative  County  of  Buckingham  for  sanitary  and 
public  health  purposes  consists  of  22  local  authorities,  each  of 
which  has  a Medical  Officer  of  Health  and  one  or  more  Sani- 
tary Inspectors  as  executive  officers.  There  are  11  Urban  and 
11  Rural  District  Councils  in  the  County. 

The  Local  Government  Act,  1888,  conferred  on  the  County 
Council  certain  powers  of  supervision  and  control  over  the 
local  sanitary  authorities,  and  in  1908  a County  Medical 
Officer  was  appointed  to  advise  in  matters  relating  to  the 
public  health  of  the  County. 

At  the  present  time,  however,  the  main  work  of  sanitation 
and  public  health  in  a County  area  depends  on  the  district 
Medical  Officers  of  Health  and  Sanitary  Inspectors. 

For  the  most  part,  district  Medical  Officers  of  Health  are 
also  engaged  in  private  practice,  on  which  their  livelihood 
depends;  the  salaries  for  their  ever-increasing  public  work 
are  often  inadequate,  and  the  tenure  of  their  appointment, 
in  many  instances  renewable  year  by  year,  is  dependent  on 
the  pleasure  of  the  District  Councils  whom  they  serve. 
Further,  practical  and  common-sense  recommendations,  not 
necessitating  financial  outlay,  may  be  passed  over  by  District 
Councils,  should  they  fail  to  appreciate  the  importance  of 
the  issues  involved. 

These  considerations  are  of  fundamental  importance,  and 
the  possibility  of  their  relevance  should  be  remembered  in 
any  report  upon  the  public  health  and  sanitary  condition  of 
the  County  as  a whole  or  of  any  individual  district. 

But  in  spite  of  the  little  encouragement  given  in  many 
districts  to  local  Medical  Officers  of  Health  and  Sanitary 
Inspectors,  it  is  gratifying  to  acknowledge  the  public-spirited 
manner  in  which,  as  a matter  of  fact,  their  work  is  done. 
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During  tlie  year  1909,  in  addition  to  the  usual  office  routine 
and  attendance  at  Committee  meetings,  I undertook: 

1.  A tour  of  inspection  through  part  of  the  County  not 
visited  in  1908,  and  had  personal  interviews  with  a number 
of  the  district  Medical  Officers. 

2.  The  preparation  of  a weekly  return  of  infectious 
diseases  for  the  information  of  the  district  Medical 
Officers  of  Health  and  of  neighbouring  County  Medical 
Officers. 

3.  Two  Conferences  with  Medical  Officers  of  Health, 
one  in  the  north  of  the  County,  at  Bletchley,  and  the 
other  in  the  south,  at  Wycombe. 

4.  An  enquiry  into  the  amount  of  hospital  accommoda- 
tion available  for  the  isolation  of  infectious  diseases  in 
South  Bucks. 

5.  A Conference  with  representatives  of  Education  Com- 
mittee re  control  of  infectious  diseases  in  school. 

6.  Preparation  of  a Tuberculosis  Pamphlet,  which  lias 
since  been  widely  distributed  in  the  County. 

7.  Co-operation  with  the  County  Nursing  Association. 

Every  district  Medical  Officer  of  Health  is  obliged  to  furnish 
his  District  Council  with  an  Annual  Deport,  and  to  send 
duplicate  copies  to  the  County  Council  and  to  the  Local 
Government  Board.  It  is  on  these  annual  reports  of  the  22 
district  Medical  Officers  of  Health  for  the  year  1909  that  the 
accompanying  Deport  is  based.  It  is  an  attempt  to  present 
the  sanitary  state  of  the  County  in  its  relation  to  that  of 
England  and  Wales. 

Following  on  the  various  facts  and  statistics,  a few  com- 
ments and  suggestions  have  been  added  under  each  heading. 
There  is  no  difficulty  in  calling  attention  to  grossly  insanitary 
conditions,  or  to  the  large  amount  of  sickness  and  death  from 
so-called  “preventable”  diseases,  and  it  is  easy  enough  to 
devise  elaborate  schemes  of  administrative  reform.  But  before 
recommending  public  expenditure  there  must  be  grounds  for 
believing  that  “preventive”  measures  will  really  prevent. 
Hence  the  recommendations  ip  this  report  are  few : and  I beg 
to  draw  your  attention  more  especially  to  the  sections  which 
deal  with— 

1.  Isolation  Hospitals,  p.  41. 

2.  Prevention  of  Phthisis  and  the  Tuberculosis 

Pamphlet,  pp.  15-22. 

3.  Housing  Accommodation,  p.  70. 


4.  Milk  Supply  and  Veterinary  Inspection  of  Cattle, 

p.  81. 

5.  Control  of  Infectious  Disease  at  Schools,  p.  98. 

6.  Midwives  Act,  1902,  and  the  County  Nursing 

Association,  p.  110. 

7.  Work  of  Sanitary  Inspectors,  p.  94. 

8.  Divers  Pollution,  p.  68. 

It  has  seemed  advisable  only  to  touch  upon  a few  of  the 
numerous  other  problems  that  concern  the  public  health  of 
the  County. 

At  the  close  of  the  year  the  Housing,  Town  Planning  Act, 
1909,  became  law.  This  Act  adds  somewhat  to  the  powers  of 
the  County  Council  and  to  the  duties  of  the  County  Medical 
Officer  of  Health ; and  at  the  same  time  provides  for  the  estab- 
lishment of  a Public  Health  and  Housing  Committee,  wrhich 
has  since  been  formed.  Under  the  Act  it  is  probably  the  in- 
tention of  Parliament  and  the  desire  of  the  Local  Government 
Board  that  every  County  in  England  and  Wales  should  sooner 
or  later  retain  the  whole-time  services  of  a Medical  Officer. 
But  the  terms  of  appointment  of  any  County  Medical  Officer 
appointed  before  the  passing  of  the  Act  are  not  in  any  way 
affected.  So  that,  in  view  of  special  circumstances  in  Buck- 
inghamshire, and  after  due  consideration  of  all  possibilities, 
it  has  been  deemed  advisable  to  continue  for  the  present  the 
services  of  a part-time  County  Medical  Officer  so  as  to  allow 
the  supervision  and  organisation  of  sanitary  administration  of 
the  whole  County  to  grow  up  slowly  and  unobtrusively,  as  has 
been  the  case  during  the  past  two  years.  Doubtless  in  the 
course  of  time  organisation  under  the  direction  of  the  Public 
Health  and  Housing  Committee  will  be  sufficiently  advanced 
to  suggest  to  the  County  Council  the  advisability  of  appoint- 
ing a whole-time  Medical  Officer. 

In  conclusion,  I wish  to  thank  all  the  district  Medical 
Officers  of  Health  for  their  kind  co-operation  during  the  past 
year,  as  well  as  for  complying  with  my  suggestions  as  to  the 
subject  matter  of  their  Annual  Deports.  I have  to  thank  Dr. 
J.  A.  H.  Brincker  and  Mr.  W.  Bell  for  invaluable  help 
throughout  the  year,  and  to  express  my  obligations  to  mem- 
bers of  your  Council  as  well  as  to  the  Clerk  for  their  courtesy 
and  assistance. 

I am,  my  Lords  and  Gentlemen, 

Your  obedient  Servant, 

A.  H.  HOGAPTH. 
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POPULATION  AND  ACREAGE. 


Acreage. 

Census,  1891. 

Census,  1901. 

Estimated 

Population, 

1909. 

Total  Urban  Districts  ... 

26,661 

58,612 

69,157 

77,497 

Total  Rural  Districts  ... 

452,697 

128,068 

127,889 

133,926 

Administrative  County  .. 

479,358 

186,680 

197,046 

211,423 

England  and  Wales  

37.326,795 

29,002,525 

32,527,843 

35,756,615 

The  details  for  individual  urban  and  rural  districts  may  be 
seen  in  the  table  at  the  end  of  the  Report.  In  some  districts 
an  estimate  of  population  to  the  middle  of  the  year  has  not 
been  made.  So  that  the  aggregate  for  the  County  represents 
the  estimated  population  for  those  districts  where  it  is  given, 
and  the  last  census  population  for  the  others. 

It  is  impossible  to  prevent  considerable  errors  in  the  estima- 
tion of  population.  Hence,  during  the  inter-censal  period  vital 
statistics,  depending  as  they  do  on  estimated  populations,  are 
apt  to  be  misleading,  and  inferences  should  not  be  drawn  from 
slight  alterations  in  the  various  rates  year  by  year.  Vital 
statistics  are  of  greater  value  when  considered  with  reference 
to  a period  of  ten  years,  but  in  this  Report,  except  for  the  birth 
rates  and  death  rates,  it  has  only  been  possible  to  deal  with 
the  figures  of  the  last  three  years. 

Note. — Throughout  the  Report,  rates  are  calculated  per  1,000 
of  the  estimated  population. 

Note. — The  chief  statistics  for  the  separate  Urban  and  Rural 
Districts  are  grouped  together  in  the  table  at  the 
end  of  the  Report. 
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COUNTY  BIRTH  RATE. 


1907. 

Number.  Rate* 

1908. 

Number.  Rate* 

1909. 

Number.  Rate* 

Urban  Districts 

1,759 

23  2 

1,802 

23\5 

1,775 

229 

Rural  Districts  

3,031 

23-0 

3,066 

23-1 

2,906 

21  6 

Administrative  County.. 

4,790 

23-1 

4,868 

23-2 

4,681 

221 

England  and  Wales  

918,042 

26-3 

942,611 

26-5 

914,621 

256 

Rural  England  

360,746 

256 

367,982 

26*3 

... 

25  7 

The  birth  rates  of  the  individual  districts  may  be  seen  in  the 
table  at  the  end  of  the  Report.  Of  urban  districts,  excluding 
the  small  town  of  Beaconsfield,  which  has  an  abnormally  high 
rate  (35-6),  the  highest  rates  are  reported  from  Buckingham 
(25-8)  and  Marlow  (24-6),  and  the  lowest  from  Linslade  (18-3) 
and  Newport  Pagnell  (21-4),  excluding  Eton  (8-8),  which  is 
scarcely  comparable,  as  no  less  than  one-third  of  its  population 
is  constituted  by  Eton  College.  In  the  rural  districts  the 
highest  rates  are  reported  from  Stratford  and  Wolverton  (25-1) 
and  Amersham  (23-8),  and  the  lowest  from  Winslow  (17-0), 
Hambleden  (17-7),  and  Wing  (17-7). 

The  table  shows  that  the  County  birth  rate  is  much  below 
that  not  only  of  England  and  Wales,  but  also  of  Rural  England 
(that  is  to  say,  England  and  Wales  without  the  218  towns  of 
over  20,000  inhabitants).!  The  County  birth  rate  for  the  last 
three  years  has  been  much  below  the  average  for  ten  years — 
1898-1907  (25-3). 

* All  rates  given  in  this  Report  are  calculated  per  1,000  of  the  estimated 
population. 

t It  should  be  noted  throughout  this  Report  that  the  conditions  in  Bucking- 
hamshire are  exactly  comparable  with  those  of  Rural  England,  as  there  is 
not  a single  town  in  the  County  with  a population  over  20,000. 
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COUNTY  DEATH  RATE. 


1907. 

Number. 

Rate, 

1908. 

Number. 

Rate. 

1909. 

Number. 

Eate. 

Urban  Districts  

907 

12  0 

852 

Ill 

884 

11  4 

Rural  Districts  

1,561 

11  9 

1,617 

12  1 

1,662 

12  4 

Administrative  Coanty. 

2,475 

11-9 

2,469 

118 

2,546 

120 

England  and  Wales  ... 

524,221 

150 

521,641 

14-7 

518,075 

14'5 

Rural  England  

207,123 

14  7 

205,340 

147 

... 

145 

The  deaths  referred  to  in  this  table  include  all  residents  in 
Buckinghamshire,  whether  registered  within  or  without  the 
County.  Deaths  of  non-residents  occurring  in  public  insti- 
tutions in  the  County  are  not  included.  The  death  rate  thus 
calculated  is  known  as  the  nett  death  rate.  This  year  it  is 
12  0;  last  year  it  was  11-8;  and  the  year  before  11-9.  The 
average  for  ten  years  (1898-1907),  as  calculated  by  the 
Registrar-General  for  the  registration  County  of  Buckingham, 
was  14-0. 

In  urban  districts  the  lowest  rates  are  reported  from  Eton 
(4-8),  and  from  Slough  and  Wycombe,  the  two  largest  towns, 
which  have  the  low  death  rates  of  9-8  and  100  respectively; 
while  the  highest  are  from  Buckingham  (18-6)  and  Aylesbury 
(14-5). 

In  rural  districts  the  lowest  rates  are  reported  from  Newport 
Pagnell  (10-8)  and  Eton  (10-5)  ; while  the  highest  are  from 
Aylesbury  (17-4)  and  Winslow  (14  0). 

To  render  the  County  death  rates  strictly  comparable  with 
those  of  England  and  Wales  (14-5),  or  with  those  of  the  76 
Great  Towns  (15-6),  it  is  necessary  to  make  some  correction 
for  the  age  and  sex  constitution  of  the  population.  Thus, 
Buckinghamshire,  together  with  all  Rural  England,  contains 
an  abnormally  large  proportion  of  persons  at  the  more  ad- 
vanced ages  when  the  rate  of  mortality  is  exceptionally  high. 
In  Rural  England  as  a whole  such  correction  reduces  the 
death  rate  from  14-5  to  13-7,  whereas  in  the  76  Great  Towns 
it  is  raised  from  14-7  to  15-6.  In  1907  the  Registrar-General 
calculated  that  the  death  rate  in  Buckinghamshire  on  correc- 
tion was  reduced  by  1-5  per  1,000,  and,  in  1908,  by  1-6  per 
1,000.  Thus  the  corrected  death  rate  for  1909  is  approxi- 
mately 10-5 — certainly  one  of  the  lowest  rates  in  Rural 
England. 


County  Death  Date. 
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The  County  death  rates  for  the  last  three  years,  whether 
corrected  or  not,  compare  very  favourably  with  those  of  Rural 
England.  Indeed,  if  it  were  not  for  three  small  counties, 
Radnor,  Rutland,  and  Huntingdon  (which  together  contain 
only  half  the  population  of  Bucks),  the  honour  of  having  the 
smallest  corrected  proportion  of  deaths  to  persons  living  would 
belong  to  Buckinghamshire,  a fact  which  speaks  well  for  the 
general  healthiness  of  the  County,  and  is  illustrated  in  the 
accompanying  Table.  But  on  no  account  should  the  lowness 
of  the  death  rate  be  regarded  as  a justification  for  the  con- 
tinuance of  insanitary  conditions ; nor  should  it  become  a 
matter  for  self-congratulation. 


Registration  Counties  in  England  and  Wales  with  lowest 

corrected  Death  Rates. 


1907. 

1908. 

1909.  • 

Radnor 

Radnor 

Bucks 

Rutland 

Huntingdon 

Kent 

Huntingdon 

Bucks 

Northants 

Bucks 

Dorset 

Essex 

Westmoreland 

Wilts 

Middlesex 

Northants 

Rutland 

Surrey 

Berks 

Northants 

Cambridge 

Sussex 

* In  1909  only  Counties  with,  populations  exceeding  100,000  are  included. 
(See  Registrar-GeneraFs  Annual  Summary  for  1909,  where  the  uncorrected 
rates  are  given.)  It  is  possible  that  one  or  two  other  Counties  should  be 
included  in  the  1909  list. 

CAUSES  OF  DEATH. 

The  principal  causes  of  death  in  the  urban  and  rural  districts 
can  be  seen  at  a glance  in  the  following  table.  They  are 
arranged  in  three  groups  : — 

1.  Seven  principal  epidemic  diseases,  from  which  the 

epidemic  death  rate  is  calculated. 

2.  Other  epidemic  or  infectious  diseases. 

3.  Other  chief  causes  of  death. 


CAUSES  OF  DEATH  AT  ALL  ACES. 


(1) 

Measles  

Whooping  Cough  

Scarlet  Fever 

Diphtheria  and  Croup 

Enteric  and  other  continued 
Fevers 

Diarrhoea  

Small  Pox  

(2) 

Influenza 

Puerperal  Fever  

Enteritis 

Pneumonia  and  Pleurisy  

Phthisis  

Other  Tuberculous  Diseases 

(3) 

Cancer 

Heart  Diseases  

Bronohitis  

Premature  Birth  

All  other  causes  


Deaths  from  all  causes 


1907. 

Urban.  Rural. 

1908. 

Urban.  Rural. 

1909. 

Urban.  Rural. 

10 

13 

10 

1 

10 

17 

13 

23 

20 

4 

9 

4 

4 

7 

6 

2 

5 

8 

20 

8 

23 

13 

12 

1 

2 

. • • 

1 

8 

3 

13 

13 

6 

7 

... 

... 

• • • 

... 

... 

... 

16 

27 

29 

34 

23 

50 

2 

2 

1 

3 

4 

5 

17 

17 

12 

13 

9 

71 

70 

52 

77 

50 

88 

58 

91 

77 

111 

50 

79 

23 

20 

16 

21 

22 

24 

1 

60 

134 

66 

120 

70 

128 

74 

181 

78 

207 

88 

190 

91 

171 

71 

131 

87 

154 

42 

50 

36 

69 

43 

74 

407 

734 

334 

758 

412 

819 

896* 

1551f 

828J 

1617 

884 

1663 

* Eleven  deaths  are  not  accounted  for  in  this  table, 
f Ten  deaths  are  not  accounted  for  in  this  table. 

X Twenty-four  deaths  occurring  in  the  Union  Infirmary  of  the  Borough  of 
Wycombe  are  not  included 
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DEATHS  UNDER  ONE  YEAR  OF  AGE. 

The  ratio  of  the  annual  number  of  deaths  under  one  year  of 
age  to  a thousand  births  registered  during  the  same  period 
represents  the  rate  of  infantile  mortality. 


Infantile  Mortality  Rate. 


Districts. 

1907. 
Deaths 
under  1 
Births.  year. 

Rate. 

1908. 
Deaths 
under  1 
Births,  year. 

Rate. 

1909. 
Deaths 
under  1 
Births,  year. 

Rate. 

Urban  

1759 

179 

101 

1802 

150 

83 

1775 

136 

76 

Rural  

3031 

222 

73 

3066 

212 

69 

2906 

211 

72 

County 

4790 

401 

83 

4868 

362 

74 

4681 

347 

74 

E.  Sf  Wale*  

918,042 

108,214  118 

942,611 

113,646  121 

914,017 

99,511  109 

Rural  England... 

300,746 

37,978  100 

367,982 

40,330  113 

... 

... 

98 

In  urban  districts  the  lowest  rates  are  reported  from 
Beaconsfield  (32),  Eton  (34),  and  Fenny  Stratford  (35) ; and 
the  highest  from  Buckingham  (121),  Chesham  (117),  and 
Aylesbury  (100).  Wycombe,  the  largest  town  in  the  County, 
has  the  low  rate  of  65. 


In  rural  districts  the  lowest  rates  are  reported  from  Eton 
(54),  Newport  Pagnell  (64),  and  Wing  (65);  and  the  highest 
from  Hambleden  (102)  and  Aylesbury  (99). 


The  infantile  mortality  rate  in  Buckinghamshire  compares 
favourably  with  that  of  England  and  Wales  and  of  Rural 
England.  In  fact,  there  are  no  registration  counties  with 
populations  exceeding  100,000  persons  which  hava  a lower 
rate  than  Buckinghamshire.  Hertfordshire  and  Wiltshire 
have  the  same  rate  (74),  while  Dorset  (79),  Surrey  (80), 
Kent  (81),  and  Sussex  (81)  come  next.  Still,  there  should 
be  no  cause  for  satisfaction  in  considering  that  74  children 
out  of  every  1,000  born  die  before  they  attain  the  age  of  one 
year. 


The  comparative  lowness  of  the  infantile  mortality  rate  for 
the  last  three  years  in  England  and  Wales,  as  well  as  in 
Buckinghamshire,  is  chiefly  due  to  the  occurrence  of  cool  and 
wet  summers,  which  have  served  to  reduce  materially  the 
number  of  deaths  from  diarrhoea.  Otherwise  the  number  of 
deaths  from  prematurity,  immaturity,  wasting,  debility,  im- 
proper feeding,  etc.,  has  remained  the  same  as  usual.  The 
incidence  of  a hot,  dry  summer  would  almost  certainly  raise 
the  mortality  rate. 
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CAUSES  OF  DEATH.— TUBERCULOSIS. 

Although  the  mortality  from  tuberculosis  has  been  steadily 
decreasing  for  the  past  forty  years  proportionately  with  the 
decline  in  the  general  death  rate  and  in  the  mortality  rate 
from  infectious  diseases,  yet  in  1907  it  caused  56,080  deaths 
in  England  and  Wales,  equal  to  10-8  per  cent,  of  the  mortality 
from  all  causes.  Of  these  deaths,  phthisis  or  consumption  is 
responsible  for  70  per  cent.  It  is  the  most  fatal  and  the  most 
infectious  form  of  tuberculosis.  However,  it  is  not  only  the 
death  rate  that  is  of  importance  to  the  community,  but  also 
the  power  of  tuberculosis  for  incapacitating  from  work  for 
long  periods  of  time.  The  following  table  shows  the  figures 
for  Buckinghamshire  for  the  years  1907,  1908,  and  1909  : — 

Phthisis  Death  Rate. 


1907. 

Number  Rate, 

of  Deaths. 

1908. 
Number 
of  Deaths. 

Rate. 

190©. 
Number 
of  Deaths. 

Rate. 

Urban  Districts  ......... 

58 

0 76 

67 

087 

50 

06 

Rural  Districts  

91 

0-69 

111 

083 

79 

059 

Administrative  County. 

149 

0 72 

178 

085 

129 

0-61 

England  and  Wales  ... 

39  839 

114 

39,499 

111 

Not 

Rural  Counties  

1*09 

. . . 

110 

yet 

Urban  Counties  

1-21 

1-18 

computed 

The  County  death  rate  from  phthisis  is  considerably  lower 
this  year  than  in  1907  or  1908.  It  is,  also,  much  lower  than 
the  average  rate,  not  only  for  England  and  Wales,  but  also 
for  the  Rural  Counties,  with  which  it  is  strictly  comparable. 

In  urban  districts  the  highest  rates  are  reported  from 
Marlow  (-8)  and  Aylesbury  (1.0)  ; whilst  the  lowest  are  from 
Buckingham  and  Eton  (0-3). 

In  rural  districts  the  highest  rates  occurred  at  Winslow 
(11)  and  Stratford  and  Wolverton  (1-0) ; the  lowest  at  Wing 
(1)  and  Buckingham  (1)  ; excluding  Hambleden,  where  no 
deaths  occurred  from  phthisis  during  the  year. 


The  Tuberculosis  Problem . 
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With  a view  to  educating  public  opinion  as  to  the 
tuberculosis  problem,  the  County  Council  decided  during 
the  year  to  issue  the  following  pamphlet : — 

1.  GENERAL  NOTES  AS  TO  CONSUMPTION. 

Consumption  is  caused  by  a germ  which  lives  in  the  phlegm  or  spit  of 
consumptive  persons. 

Consumption  can  be  prevented  altogether  if  you  take  plenty  of  nourish- 
ing food,  keep  your  rooms  well  ventilated  day  and  night,  and  lead  a 
healthy  outdoor  life. 

Consumption  can  be  cured  in  the  early  stages  (even  at  your  own 
home).  But  don’t  leave  it  till  too  late. 

If  you  are  getting  thinner  and  losing  weight,  or  have  a constant  cough 
and  feel  very  tired  after  your  work,  ask  your  doctor  whether  you  have 
consumption  or  not. 

Children  of  a weakly,  delicate  appearance  with  flaxen  hair,  long  silken 
eyelashes  and  smooth  skin,  as  well  as  those  suffering  constantly  from 
coughs  and  colds,  should  be  cared  for  as  if  they  had  consumption.  Ask 
your  doctor  about  them. 

Alcohol  (beer  or  spirits)  is,  as  a rule,  bad  for  persons  with  consump- 
tion. 


2.  INSTRUCTIONS  TO  PERSONS  SUFFERING  FROM 

CONSUMPTION. 

Try  to  improve  your  conditions  of  life  at  home  ; that  means — 

1.  As  much  rest  as  possible. 

2.  Plenty  of  food,  including  milk.  (See  hints  on  next  page). 

3.  Fresh  air  and  sun : that  is  to  say,  lying  or  resting  out  of  doors 

as  much  as  possible,  and  keeping  the  windows  in  your  house 
open  day  and  night. 

Try  and  keep  a few  pounds  above  your  best  weight  before  you  became 

ill. 

Unless  your  doctor  orders  it,  there  is  no  need  to  take  cod  liver  oil. 
As  a food  it  is  moie  expensive  than  butter  or  fat  bacon,  and  not  so  nice 
to  take. 

Take  exercise,  if  you  are  able,  but  stop  before  you  feel  tired.  Don’t 
get  out  of  breath.  Always  rest  (that  means,  lie  down)  for  half  an  hour, 
and  more  if  possible,  before  and  after  your  meals.  Do  not  run  or  jump, 
and  never  lift  heavy  weights. 

Restrain  your  cough  as  much  as  possible. 

If  you  spit  up  any  blood,  rest  completely  and  avoid  drinking  much 
milk  and  other  liquids.  If  the  bleeding  is  at  all  severe,  go  quietly  to  bed 
and  send  for  the  doctor. 

3.  PRECAUTIONS  TO  BE  OBSERVED  BY  CONSUMPTIVE 

PERSONS. 

Do  not  spit  on  the  ground,  floor,  or  fireplace.  The  phlegm  contains 
the  germs  of  consumption,  and  is  infectious.  When  it  gets  dry,  it 
becomes  very  dangerous 

Do  not  swallow  your  phlegm,  but  carry  a small  bottle  or  rag  and  spit 
into  that.  The  rag  or  the  phlegm  in  the  bottle  must  be  burnt  every 
day.  The  bottle  should  be  washed  in  boiling  water  and  soda  every  day.* 

* Proper  spitting  bottles  can  be  obtained  cheaply.  Ask  your  doctor  or  the 

sanitary  inspector. 
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Tuberculosis  Pamphlet. 

Never  put  the  rag  or  handkerchief  under  your  pillow,  and  don’t  place 
your  bedclothes  on  another  person’s  bed,  unless  they  have  been  boiled 
and  washed.  Your  handkerchiefs  should  be  boiled  before  being  washed. 

Sleep,  if  possible,  in  a room  by  yourself,  anyhow  in  a bed  by  yourself. 
Take  all  curtains  and  carpets  out  of  the  bedroom.  The  less  furniture 
and  hangings  the  better.  Linoleum  is  better  than  carpet,  and  distem- 
pered walls  more  healthy  than  those  covered  with  paper. 

Keep  the  house  absolutely  clean.  Wash  the  floor,  skirting-boards,  and 
furniture  once  a fortnight.  Wipe  every  article,  all  ledges  over  doors, 

{ficture  frames,  etc.,  with  a damp  doth.  Dry  dusting  is  worse  than  use- 
ess.  Boil  the  dusters  and  burn  the  floor  sweepings. 

Keep  the  windows  open  day  and  night  as  much  as  possible. 

4.  HINTS  AS  TO  DIET. 

You  need  a little  more  food  than  when  in  ordinary  health.  The  follow- 
ing diet  is  enough  : — 

Breakfast. — Half-a-pint  of  oatmeal  porridge  with  milk.  One  egg  and 
rasher,  or  fish,  kippers,  sausage,  etc.  Two  whole  slices  of  bread 
and  butter. 

Dinner. — Two  slices  of  fresh  meat  or  fish  with  vegetables.  Milk  or  suet 
pudding.  One  slice  of  bread  and  butter  and  cheese. 

Tea  or  Supper. — Either  porridge,  lentil  soup,  fish,  egg,  cold  meat,  or 
cheese,  etc.  Two  slices  of  bread  and  butter. 

At  Bedtime.— Half-a-pint  of  milk  or  cocoa. 

Consult  your  doctor  as  to  any  alterations  to  suit  your  own  case. 

By  using  the  following  hints  you  can  get  enough  nourishment  for  half 
the  cost,  say  4s.  a week: — 

Fresh  Meat  cannot  always  be  had,  and  is  expensive.  Foreign  meat  is 
cheaper  than  home-grown,  and  is  just  as  nourishing.  Butchers’  pieces 
cost  only  4d.  or  5d.  a pound,  and  make  good  stews,  puddings,  etc.  Fish 
is  just  as  good  a food  as  meat,  and  in  some  places  is  cheaper. 

Always  take  Beans,  Lentils,  or  Peas  with  bacon  or  meat  instead  of 
cabbage  ; you  get  much  more  nourishing  food  in  this  way,  and  will  need 
less  meat.  They  cost  only  2d.  or  3d.  a pound,  while  meat  costs  5d.  to 
lOd.  In  cooking  them,  take  three  tablespoonfuls  of  the  seeds  a head : 
soak  in  cold  water  over-night,  and  boil  slowly  till  they  are  quite  soft. 
Then  use  either  as  a vegetable  or  pound  them  up,  and  add  the  liquor 
they  are  boiled  in  (or  some  milk)  to  make  a soup. 

Milk  in  large  quantities  is  not  necessary.  For  cooking  purposes — 
puddings,  soups,  etc. — skimmed  or  separated  milk  is  quite  good,  and  will 
cost  about  half  as  much  as  whole  milk. 

Cheese.  Dutch  or  American,  at  6d.  to  8d.  a pound,  is  a very  useful, 
nourishing  food. 

Butter  costs  a shilling  a pound  or  more;  if  you  use  margarine  (8d.) 
or  dripping  (6d.)  they  will  do  just  as  well. 

Eggs  are  nourishing,  but  are  an  expensive  food. 

Potatoes  will  cost  you  less  if  you  buy  one  stone  at  a time  than  if  you 
buy  only  a pound  or  two. 

Oatmeal  is  cheaper  than  rolled  or  flaked  oats,  but  takes  longer  to  cook 
Therefore,  soak  in  water,  or  make  over-night.  One  pound  of  oatmeal 
makes  porridue  for  12  or  15  people. 

Remember  that  oatmeal  porridge  (with  skimmed  milk  and  sugar),  lentils, 
peas,  beans,  rice,  dripping,  and  cheese  are  very  nourishing,  and  at  the  same 
time  are  the  cheapest  foods. 


The  Tuberculosis  Problem. 
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This  pamphlet  has  been  widely  circulated,  and  it  is  hoped 
it  will  be  ultimately  distributed  by  local  practitioners,  sani- 
tary inspectors,  midwives,  district  nurses,  etc.,  not  only  to 
persons  actually  suffering'  from  consumption,  but  also  to  those 
who,  by  heredity  or  unfortunate  conditions  of  life,  are  sus- 
ceptible to  the  disease. 

Can  anything  further  be  done  in  Buckinghamshire  to 
diminish  the  prevalence  of  phthisis  and  other  forms  of  tuber- 
culosis ? First,  the  problem  must  be  clearly  understood,  and 
at  the  present  time,  in  the  face  of  conflicting  expert  evidence, 
it  is  difficult  to  understand.  We  know  tuberculosis  is  caused 
by  the  entrance  of  a germ  into  the  human  body,  but  there  is 
no  agreement  as  to  the  mode  of  infection.  To  quote  Dr. 
Chapin,  of  Rhode  Island,  IT.S.A.  : “Von  Behring  believes 
infected  food  is  the  chief  factor ; Koch  thinks  this  of  little 
importance.  Cornet  believes  infection  is  borne  on  the  air  in 
dust;  while  Flugge  denies  this,  and  attributes  it  to  droplets 
of  saliva ; and  now  Karl  Pearson  would  have  us  believe  that 
infection  is  a factor  of  little  moment,  as  none  can  escape  it, 
and  our  chief  hope  is  in  tissue  resistance.  Will  you  not  agree 
that  the  problem  is  not  yet  solved?  ” 

In  spite  of  our  ig'norance  as  to  the  precise  method  of  infec- 
tion, there  are  a few  points  on  which  we  are  all  agreed: — 

1.  Certain  persons,  and  especially  children — whether  as 
the  result  of  heredity  or  not — are  more  susceptible  to 
tuberculosis  than  others.  Such  children  can  be  readily 
recognised  by  a medical  man,  and  they  and  their  parents 
can  be  taught  how  to  lead  a healthy  life,  to  avoid  infec- 
tion, and  to  increase  their  powers  of  resistance  to  the 
disease. 

2.  Potential  sources  of  infection  should  be  removed.  Two 
such  potential  sources  are  well  known : (a)  Advanced  and 
dying  cases,  who,  in  the  absence  of  any  scheme  for  their 
segregation,  must  be  educated  how  not  to  communicate 
infection  to  others ; (b)  Tubercular  milk  (derived  from 
cows  with  tubercular  disease  of  the  udder),  which — 
whether  it  causes  tuberculosis  in  man  or  not — should, 
on  grounds  of  common  decency  and  cleanliness,  not  be 
exposed  for  sale. 

3.  The  prevention  and  cure  of  tuberculosis  depend  just 
as  much  on  sufficiency  and  suitability  of  food,  satisfactory 
housing  accommodation,  and  adequate  periods  of  rest,  as 
upon  the  so-called  “ open-air  treatment.” 

The  practical  question  is  how  can  a sanitary  authority  act 
in  conformity  with  these  principles  with  a view  to  the  reduc- 
tion of  the  prevalence  of  tuberculosis  ? The  answer  is  that 
measures  (a)  educational,  (b)  preventative,  and  (c)  curative 
may  be  adopted. 
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The  Education  of  Consumptives. 


(a)  Educational  measures  are  of  two  kinds : (1)  In  the 

school ; (2)  in  the  home.  With  regard  to  the  first,  the 

Education  Committee  might  be  approached  as  to  the  possi- 
bility of  their  introducing  into  the  school  curriculum  the 
teaching  of  Personal  Hygiene  to  the  children.  The  School 
Medical  Inspectors  should  also  be  asked  to  select  and  report 
upon  those  children  who  either  are  suffering  from  tuberculosis 
or  are  obviously  susceptible  to  the  disease.  Their  treatment 
should  not  be  a difficult  matter.  Educational  measures  in 
the  home  can  be  undertaken  best  of  all  by  the  family  doctors, 
and  in  a lesser  degree  by  the  local  sanitary  authorities  and 
by  district  nurses. 

A campaign  to  educate  public  opinion  is  of  primary  import- 
ance in  the  war  against  tuberculosis.  Ireland  has  given  the 
world  a useful  example  of  what  can  be  done  at  infinitesimal 
cost.  'But  there  the  campaign  has  only  educated  public 
opinion  as  to  the  value  of  fresh  air : it  has  ignored  the  other 
no  less  important  factors,  sufficiency  and  suitability  of  food 
and  adequate  periods  of  rest.  It  has  also  failed  to  make  use 
of  local  influence  to  follow  up  the  good  work  done  by  itinerant 
lecturers.  Moreover,  the  authorities  took  no  account  of  the 
failure  of  local  practitioners  in  Ireland  to  diagnose  consump- 
tion in  its  early  stages. 

Therefore,  our  first  step  in  Buckinghamshire  has  rightly 
been  to  endeavour  to  educate  the  people  in  their  homes  by 
means  of  a short,  simply-written  pamphlet  containing  instruc- 
tions as  to  the  prevention  and  cure  of  tuberculosis,  and  includ- 
ing practical  hints  as  to  diet. 

(b)  Preventative  measures  are  more  difficult.  The  segrega- 
tion of  advanced  and  dying  cases  is  a matter  of  urgent 
importance  for  the  community.  It  is  possible  that  the 
Guardians  of  the  various  Poor  Law  Unions  might  be  per- 
suaded to  provide  special  accommodation  for  such  cases  at  a 
fixed  charge  to  the  local  sanitary  authority.  If  satisfactory 
accommodation  could  be  provided,  and,  above  all,  if  there  was 
no  stigma  of  the  Poor  Law  attached,  poor  patients  would  be 
willing  to  be  removed  from  their  homes. 

The  question  of  veterinary  inspection  of  cattle  for  the 
detection  of  tubercular  disease  of  the  udder  in  cows  will  be 
considered  under  Milk  Supply. 

Other  so-called  preventative  measures,  viz.,  notification  of 
cases,  disinfection  of  houses,  provision  of  spitting  cups,  etc., 
must  be  considered.  They  are,  however,  only  preliminary 
steps,  and  cannot  be  regarded  as  strictly  preventative  or  likely 
by  themselves  to  reduce  the  mortality  rate  from  phthisis ; for 
such  measures  will  do  little  to  prevent  the  infection  of  any 
susceptible  and  improperly-nourished  members  of  the  affected 


Notif cation  of  Tuberculosis. 
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family.  In  December,  1908,  tlie  Local  Government  Board 
issued  an  Order  making  pulmonary  tuberculosis,  so  far  as 
“poor  persons”  are  concerned,  a notifiable  disease.*  By 
itself  this  measure  is  of  little  value.  Information  as  to  the 
amount  of  tuberculosis  in  a district,  whether  by  a system  of 
compulsory  or  voluntary  notification,  is  only  of  real  value 
when  some  provision  is  made  for  the  segregation  of  advanced 
cases  and  for  the  treatment  of  early  cases.  Thus  60  cases 
have  been  notified  in  Buckinghamshire  during  the  year,  but 
it  is  clear,  from  the  reports  of  the  district  Medical  Officers, 
that  no  satisfactory  steps  for  treatment  or  segregation  have 
been  undertaken.  Dr.  Benson  remarks:  “Four  cases  have 
been  notified  to  me  during  the  year,  but  at  present  the  benefit 
of  the  Order  is  not  apparent.” 

(c)  Curative  measures  on  a large  scale  cannot  at  the  present 
time  be  satisfactorily  undertaken  by  the  County  Council, 
though  the  outlines  of  an  efficient  scheme  may  even  now  be 
laid.  The  indifferent  results  of  sanatorium  treatment,  the 
difficulties  of  satisfactory  administration,  and  the  heavy  ex- 
penses do  not  at  present  justify  the  establishment  of  a County 
Sanatorium.  But  if  it  is  found  on  enquiry  that  any  Isolation 
or  Small-pox  Hospital  lias  a permanent  staff  of  matron,  nurses, 
and  caretakers,  it  is  reasonable  to  suggest  that  one  of  the 
blocks  might  be  used  for  the  treatment  of  a limited  number 
of  patients  in  the  early  stages  of  the  disease.  Dr.  Coles, 
Medical  Officer  for  the  Oxfordshire  combined  districts  and 
for  Hambleden  Rural  District,  writes:  “A  Committee  at 
Oxford,  with  Professor  Osier  as  chairman,  made  the  sugges- 
tion that  in  Oxfordshire  the  Isolation  Hospitals  ought  to 
admit  consumptive  patients.  Now,  in  any  districts  in 
Oxfordshire,  only  the  Smith  Hospital  at  Henley  (in  which 
the  Hambleden  Rural  District  has  a share)  is  at  all  large 
enough  to  undertake  this  treatment,  but  I consider  that  the 
upper  block,  when  not  used  for  cases  of  ordinary  infectious 
illnesses,  might  be  with  safety  used  for  those  advanced  cases 
of  pulmonary  tuberculosis,  which  are  such  a danger  to  the 
inmates  of  their  homes.  I would  restrict  the  use  of  the 
hospital  to  these  cases,  because  the  site  of  the  hospital  is 
not  an  ideal  one  for  the  curative  treatment  of  early  cases. 
I make  this  suggestion  to  the  Hospital  Committee  because 
I understand  that  they  have  not  considered  the  matter.” 

Better  results,  however,  are  probably  to  be  anticipated  from 
the  home  treatment  of  consumptives,  provided  that  the  co- 
operation of  local  medical  practitioners  is  obtained.  In  the 
Rural  District  of  Chelmsford,  Dr.  A.  E.  Lyster,  the  district 
Medical  Officer  under  the  Poor  Law,  has  for  many  years 

* This  notification  is  obligatory  upon  Medical  Officers  and  Relieving  Officers 
under  the  Poor  Law.  The  cases  themselves,  and  any  changes  of  address,  must 
be  notified  to  the  District  Medical  Officers  of  Health, 
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Home  Treatment  of  Consumptives. 


treated  all  consumptive  patients  out  of  doors  in  their  own 
gardens  or  in  an  adjoining  field  in  skilfully-designed  shelters 
made  of  wood  and  canvas,  so  as  to  be  altogether  pervious  to 
light  and  air,  and  at  the  same  time  to  withstand  any  stress  of 
storm  or  tempest.  Dr.  Lysters  enterprise  has  been  attended 
with  very  satisfactory  results,  so  much  so  that  practically  all 
cases  of  consumption  in  his  own  district  have  been  cured  (or 
else  have  died  in  comparative  comfort  and  isolation  in  the 
interval) ; and  at  the  present  time  his  patients  consist  only 
of  those  coming  from  other  parts  of  Essex  or  from  London. 
The  County  Medical  Officer  has  carefully  studied  the  scheme, 
and  has  inspected  a small  colony  of  consumptives  living  in 
these  canvas  shelters  under  Dr.  Lyster’s  supervision.  There 
appears  to  be  no  practical  objection  to  the  scheme,  as  it  is 
both  economical  and  efficient,  and  it  has  the  great  advantage 
of  serving  the  interests  not  only  of  the  community,  but  also 
of  the  patients  themselves.  Moreover,  the  scheme  is  equally 
applicable  for  the  treatment  of  early  cases  as  for  the  isolation 
of  advanced  cases. 

The  whole  problem  requires  the  serious  attention  of  the 
County  Council  with  a view  to  future  action.  The  first  step 
has  been  educational.  The  next  step  should  be  to  undertake 
or  suggest  some  form  of  practical  treatment  of  a certain  num- 
ber of  known  cases.  I would  suggest  that  the  Public  Health 
and  Housing  Committee  should  consider  the  advisability  of 
urging  the  experimental  adoption  of  such  shelters  in  those 
districts  where  the  Poor  Law  Guardians  are  not  prepared  to 
make  special  arrangements  for  the  treatment  of  consumptives. 

Recommendation. — That  the  County  Medical  Officer  be 
instructed  to  approach  the  various  Poor  Law  Guardians  with 
a view  to  discovering  what  steps,  if  any,  they  are  prepared 
to  take  (1)  for  the  segregation  of  advanced,  and  (2)  for  the 
treatment  of  early,  cases;  and  that  the  result  of  this  enquiry 
be  reported  to  the  Public  Health  and  Housing  Committee  for 
their  consideration. 

As  far  as  the  separate  districts  are  concerned,  nearly  all  the 
Medical  Officers  of  Health  refer  to  the  fact  that  no  steps  have 
been  taken  in  their  area  to  face  the  problem,  and  that  no 
special  accommodation  exists  in  their  districts  either  for 
advanced  or  for  early  cases.  Aylesbury  Urban  and  Wycombe 
Rural  Councils  have  adopted  a system  of  voluntary  notifica- 
tion, and  four  of  the  district  Medical  Officers  appear  to  favour 
its  early  adoption. 

Dr.  Turner,  of  Beaconsfield,  gives  a concise  summary  of  the 
whole  problem,  and  ends:  “Notification  is  only  a primary 
step;  some  means  of  obtaining  treatment  in  sanatorium  or 
hospital  of  impecunious  cases  is  the  real  and  practical  move- 
ment/' 
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Dr.  Long  urges  the  Chesham  Urban  Council  to  make 
arrangements  for  the  bacteriological  examination  of  sputum 
in  suspected  cases,  and  adds:  “Of  course,  to  perfect  the 
system  there  must  eventually  be  a home  where  such  cases  can 
be  treated,  for  it  is  the  early  cases  that  can  be  cured.  This 
will,  I feel  sure,  come  in  time ; but  while  we  are  waiting  is 
it  not  wise  to  do  what  we  can  with  the  material  that  is  within 
our  grasp  ? As  you  are  aware,  we  have  no  accommpdatipn 
within  our  district  for  either  early  or  advanced  cases  of 
pulmonary  tuberculosis.  During  the  year  I have  received 
seven  notifications  of  this  disease.” 

Dr.  Durran  says  : “I  think  there  is  no  doubt  as  to  the  value 
of  notification,  because  the  public  generally  do  not  yet  appear 
to  recognise  that  consumption  is  an  infectious  disease,  that 
the  infection  is  mostly  communicated  by  expectoration  and 
cough  spray,  and  that  by  rational  treatment  of  these  sources 
of  infection  the  disease  is  to  a great  extent  preventable.  If 
notification  were  adopted,  those  facts  could  be  much  more 
easily  and  effectively  brought  home  to  the  inmates  of  houses 
where  the  diseases  actually  exists — those  people  being'  neces- 
sarily interested  in  every  means  of  cure  and  prevention.” 

Dr.  White  remarks:  “No  regulations  have  been  made  for 
the  control  of  tuberculosis.  There  is  no  accommodation  for 
special  treatment  in  the  district.  In  many  early  cases  suc- 
cessful treatment  may  be  carried  out  at  home  if  the  patient 
can  be  persuaded  to  obey  orders  and  ignore  the  amateur  advice 
of  his  neighbours.  A short  stay  in  a well-equipped  sanatorium 
is  a great  aid  to  this  end,  and  I have  found  patients  returning 
embued  with  missionary  zeal  for  the  doctrine  of  fresh  air,  and 
thoroughly  alive  to  their  personal  responsibility  to  avoid  trans- 
mission of  the  disease  by  their  infective  discharges.  There  is 
a wide  field  open  to  the  educationalist  on  this  subject,  and, 
failing  sanatorium  teaching,  much  might  be  effected  by  dis- 
tribution of  simply-expressed  directions  to  persons  suffering 
from  the  disease.  The  County  Medical  Officer  is  considering 
the  preparation  of  leaflets,  which  I hope  will  be  available 
early  in  the  year.” 

Dr.  Bannerman,  of  Wycombe,  reports:  “The  death  rate 
from  phthisis  seems  to  remain  fairly  constant  in  the  Borough. 
The  measures  adopted  by  the  Sanitary  Authority  for  the  con- 
trol of  the  disease  consist  chiefly  in  disinfecting  premises  and 
clothing  of  known  cases  during  life  and  after  death,  and  in 
the  propagation,  by  means  of  cartoons  and  leaflets,  of  know- 
ledge which  will  be  of  great  value  if  the  information  gained 
is  made  use  of.  This  disease  is  now  made  compulsorily  notifi- 
able as  far  as  persons  coming  under  the  ‘ Poor  Law  ’ are  con- 
cerned. Eleven  cases  were  notified  me  during  the  year.  The 
ilospital  and  Health  Committee  discussed  the  matter  of  volun- 
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tary  notification  for  Wycombe,  but  tbe  subject  fell  through. 
Many  reasons  are  advanced  for  and  against  the  notification ; 
my  feelings  rather  tend  towards  notification ; but  to  be  of 
much  use  there  should  be  provided  a Sanatorium  where  the 
cases  could  be  removed  for  a period,  with  improvement  of  their 
condition,  and  a most  important  point  is  that  during  their  stay 
they  would  learn  all  the  most  important  preventative  measures 
and  precautions  to  be  taken — a most  important  and  very  neces- 
sary part  in  the  control  and  stamping  out  of  the  disease.5’ 

In  the  Wycombe  Itural  District  the  Council  had  under  their 
consideration  the  Memorandum  of  the  Local  Government 
Board  on  the  Administrative  Measures  against  Tuberculosis, 
and  adopted  Dr.  Dickson’s  recommendations  : — 

1st — That  the  voluntary  notification  of  cases  of  pulmon- 
ary tuberculosis  in  the  district  occurring  in  other  than 
Poor  Law  patients  should  be  invited.  The  notification 
should  be  made  with  the  patient’s  consent,  and  be  con- 
sidered confidential.  In  the  event  of  the  medical  atten- 
dant forwarding  the  notification,  the  usual  fee  of  2s.  6d. 
should  be  paid. 

2nd — That,  the  Guardians  having  agreed  to  the  sugges- 
tion that  in  doubtful  cases  of  pulmonary  tuberculosis 
occurring  among  pauper  patients  they  would  pay  for 
the  bacteriological  examination  of  sputa  for  diagnostic 
purposes,  the  Council  should  defray  the  expense  of  similar 
examinations  in  the  cases  of  poor  persons  other  than 
paupers  on  the  patient’s  medical  man  furnishing  the 
M.O.H.  with  satisfactory  reasons  why  the  patient  is  not 
in  a position  to  pay  for  the  examination. 

At  the  same  time  Dr.  Dickson  pointed  out  that  administra- 
tive control  would  include  advice,  distribution  of  circulars  on 
the  prevention  of  consumption,  disinfection  of  infected  rooms 
and  improvements  of  the  patient’s  sanitary  surroundings,  pro- 
vision of  sanitary  spittoons,  etc.  He  also  expressed  the 
opinion  that  the  suggestion  that  patients  might  be  treated  in 
connection  with  the  Isolation  Hospital  could  not  be  entertained, 
but  that  the  provisions  of  huts  or  tents  to  be  lent  out  by  the 
Council  was  worthy  of  consideration.  Further,  he  advised 
that  a circular  letter  should  be  sent  to  the  medical  men  practis- 
ing in  the  district,  informing  them  of  the  arrangements  the 
Council  were  prepared  to  make  as  regard  phthisis  and  diph- 
theria. 


23 

CAUSES  OF  DEATH.— CANCER. 


1907. 

No.  of 

Deaths.  Rate. 

1908. 

No.  of 

Deaths.  Rate. 

1909. 

No.  of 

Deaths.  Rate. 

Urban  Districts  

60 

079 

62 

•78 

70 

•90 

Rural  Districts 

134 

1 02 

120 

90 

128 

*95 

Administrative  County  .. 

194 

093 

182 

•87 

198 

•93 

England  and  Wales  

091 

32  717 

•92 

Not  Computed. 

The  deaths  from  cancer  include  all  forms  of  malignant 
disease,  viz.,  carcinoma,  sarcoma,  and  rodent  ulcer. 


In  urban  districts  the  highest  rates  are  reported  from  Fenny 
Stratford  (1-3)  and  Aylesbury  (IT) ; and  the  lowest  from  Eton 
(•6)  and  Beaconsfield  (-5) ; excluding  Linslade,  where  there 
were  no  deaths  from  cancer  during  the  year. 

In  rural  districts  the  highest  rates  are  reported  from  Long 
Crendon  (1*3)  and  Newport  Pagnell  and  Winslow  (1*2) ; while 
the  lowest  are  from  Eton  (-5)  and  Stratford  and  Wolverton  (-8). 

The  death  rate  from  cancer  lias  been  increasing  somewhat 
during  the  last  25  years.  There  has  been  a relative  increase 
partly  owing  to  greater  exactitude  in  classification  of  the 
causes  of  death  and  partly  on  account  of  the  increasing 
longevity  of  the  people,  cancer  being  pre-eminently  a disease 
of  old  age. 

Dr.  T.  H.  C.  Stevenson,  Superintendent  of  Medical  Statistics 
at  the  General  Register  Office,  writes  : “ Uncorrected  or  crude 
rates  of  mortality  are  especially  misleading  in  the  case  of 
cancer,  because  the  incidence  of  the  disease  is  almost  exclu- 
sively upon  persons  of  or  above  middle  age.  The  deaths  at 
ages  above  35  amount  to  96  per  cent,  of  the  whole.” 

It  is  for  this  reason  that  the  death  rate  appears  to  be  rela- 
tively high  in  Buckinghamshire  and  other  rural  counties, 
whereas  Dr.  Stevenson’s  tables  clearly  indicate  that  in  reality 
cancer  is  more  destructive  in  the  town  than  in  the  country. 
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The  number  of  deaths  from  the  various  epidemic  and  infec- 
tious diseases  in  the  County  during  the  last  three  years  may 
be  seen  on  the  table  on  page  12.  Technically,  the  “epidemic 
death  rate  ” is  calculated  as  the  rate  of  deaths  per  1,000  living 
from  the  seven  principal  epidemic  diseases,  namely,  small-pox, 
measles,  whooping  cough,  diphtheria,  scarlet  fever,  enteric  or 
other  fevers,  and  diarrhoea.  This  rate  is  distinct  from  the 
zymotic  death  rate,  which  may  include  other  diseases,  and  is, 
therefore,  an  inexact  criterion.  The  epidemic  death  rate  is  a 
useful  standard  by  which  the  comparative  mortality  rates  from 
infectious  diseases  in  the  various  districts  may  be  judged : — - 


Epidemic  Death  Rate. 


1907. 
Number 
of  Deaths. 

Rate. 

1908. 
Number 
of  Deaths. 

Rate. 

1909. 

Number 
of  Deaths. 

Rate. 

U rban  Districts  ......... 

47 

•62 

51 

•61 

26 

•33 

Rural  Districts  ......... 

54 

•41 

74 

•55 

44 

•32 

Administrative  County. 

101 

•48 

125 

•59 

70 

•33 

England  and  Wales  ... 

43,954 

1-26 

46,306 

1-29 

40,029 

112 

Rural  England  

12,913 

•92 

13,806 

•98 

... 

•80 

The  epidemic  death  rates  of  the  individual  districts  may  be 
seen  in  the  table  at  the  end  of  the  Report.  In  urban  districts 
the  rates  vary  from  -6  at  Buckingham  to  0 at  Eton,  Marlow, 
and  Newport  Pagnell;  and  in  rural  districts  they  vary  from 
•8  in  Eton  to  0 in  Buckingham,  Hambleden,  Amersham,  and 
Aylesbury.  All  these  figures,  except  -8  in  the  Eton  Rural 
District,  are  far  below  those  not  only  for  England  and  Wales, 
but  also  for  Rural  England.  The  figures  clearly  show  that 
whatever  outbreaks  of  infectious  disease  have  occurred  during 
1909,  they  have  not  been  attended  with  severe  mortality. 

Note. — For  the  death  rates  of  the  various  epidemic  diseases  see  under  the 

separate  headings  on  pages  29-40. 
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THE  CONTROL  OF  INFECTIOUS  DISEASE. 

It  is  not  only  the  mortality  rate  of  infectious  diseases  which 
is  important  to  the  community,  but  also  the  prolonged  dura- 
tion of  the  attacks,  their  serious  after-effects,  and  the  inter- 
ference with  employment  or  school  attendance  which  is 
involved.  Therefore,  it  is  necessary  to  consider  what  measures 
are  taken  in  the  County  for  the  prevention  and  control  of 
epidemic  disease ; firstly,  on  general  principles,  and  then  for 
each  individual  disease. 

Notification,  if  promptly  and  diligently  carried  out  under 
the  Infectious  Diseases  Notification  Acts,  is  a measure  of  the 
first  importance  for  the  control  of  certain  infectious  diseases, 
especially  small-pox,  diphtheria,  scarlet  fever,  and  enteric 
fever. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  URBAN  DISTRICTS 

DURING  THE  YEAR  1909. 


Notifiable 

Disease. 

4 

Aylesbury. 

Beaconsfield. 

Buckingham. 

Chesham. 

Eton . 

Fenny  Stratford. 

Linslade. 

Marlow. 

Newport  Pagnell. 

Slough. 

Wycombe. 

Total  for 
Urban  Districts. 

1. 

Small-pox  

• . . 

. . . 

. . . 

. . . 

. . . 

. . . 

... 

. . . 

. . . 

. . . 

. . . 

. . . 

2. 

Diphtheria 
(including  Mem- 
branous Croup)... 

2 

9 

2 

3 

2 

1 

27 

12 

58 

3. 

Scarlet  Fever 

3 

1 

15 

3 

1 

5 

4 

3 

6 

28 

44 

113 

4. 

Enteric  Fever  ... 

... 

... 

1 

... 

. . . 

... 

... 

2 

. . . 

1 

4 

5. 

Puerperal  Fever... 

... 

... 

1 

... 

... 

... 

... 

1 

... 

... 

2 

6. 

#Phthisis  

11 

... 

... 

7 

... 

... 

... 

1 

5 

11 

35 

Totals  

16 

1 

26 

12 

1 

8 

6 

3 

11 

60 

68 

212 

* Poor  Law  cases  only  except  in  Aylesbury,  where  Phthisis  is  notifiable 

voluntarily. 


Unfortunately,  the  notification  of  measles  and  whooping 
cough  is  useless  for  practical  purposes.  Chicken-pox  may 
with  advantage  be  made  a notifiable  disease,  as  a precau- 
tionary measure,  when  small-pox  appears  in  the  country. 
The  notification  of  phthisis  and  puerperal  fever  is  dealt  with 
elsewhere. 
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Notification  and  Weekly  Returns. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  DURAL  DISTRICTS 

DURING  THE  YEAR  1909. 


Notifiable 

Disease. 

Amersham. 

# 

Aylesbury. 

Buckingham. 

Eton. 

Hambleden. 

a 

o 

S 

s_ 

O 

fee 

a 

o 

Newport  Pagnell 

Stratford  and 

Wolverton. 

Wing. 

Winslow. 

Wycombe. 

Small-pox  

. . . 

. • . 

... 

Diphtheria 

(including  Mem- 
branous Croup). 

3 

4 

1 

59 

... 

3 

8 

... 

1 

2 

22 

103 

Scarlet  Fever 

17 

19 

8 

73 

3 

6 

64 

31 

7 

2 

38 

268 

Enteric  Fever 

2 

f2 

. . . 

... 

1 

1 

1 

7 

Puerperal  Fever... 

... 

... 

2 

1 

1 

... 

1 

5 

#Phthisis  ........ 

4 

... 

4 

8 

... 

5 

1 

... 

... 

... 

10 

32 

Totals. 

26 

25 

13 

142 

3 

15 

75 

32 

8 

4 

72 

415 

f Aylesbury  R.  Continued  Fever.  1. 
* Poor  Law  cases  only. 


Weekly  Returns. — Notification  enables  district  Medical 
Officers  of  Health  to  take  immediate  action  towards  preventing 
an  outbreak.  And  in  order  that  district  Medical  Officers  of 
Health  may  have  early  information  from  neighbouring  districts 
of  isolated  cases  or  of  an  epidemic,  the  County  Medical  Officer, 
with  the  kindly  co-operation  of  the  district  Medical  Officers 
themselves,  prepares  a weekly  return  of  infectious  diseases. 
So  far,  the  weekly  return  is  sent  only  to  districts  adjoining 
those  where  cases  have  occurred ; but  at  the  end  of  each  month 
a return  of  the  epidemic  state  of  the  County  is  printed  and  sent 
to  e\Tery  Medical  Officer  of  Health  (whether  he  has  received  the 
weekly  return  or  not),  so  that  he  can  compare  the  state  of  his 
district  with  that  of  the  rest  of  the  County.  A quarterly  return 
is  of  no  practical  value,  while  monthly  notification  from  each 
district  would  be  too  late  for  the  adoption  of  any  precautionary 
measures  that  might  be  necessary,  e.g.  in  the  case  of  small-pox. 

The  expense  of  printing  and  circulating  a weekly  return 
seems  scarcely  justifiable  in  the  absence  of  much  epidemic 
disease  in  the  County. 
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Notification  through  School  Teachers. — A recommenda- 
tion was  made  in  a scheme  submitted  to  the  Education  Com- 
mittee that  Head  Teachers  should  notify  in  duplicate  to  the  dis- 
trict Medical  Officers  of  Health  and  to  the  School  Medical  Officer 
all  suspected  cases  of  infectious  disease,  whether  compulsorily 
notifiable  or  not,  especially  sore  throats.  This  measure  enables 
the  district  Medical  Officer  of  Health  to  make  immediate  in- 
vestigation, and  there  is  the  additional  advantage  of  early 
information  as  to  outbreaks  of  diseases  not  commonly  notified, 
such  as  measles  and  whooping  cough.  As  a result  the  Medical 
Officer  of  Health  is  able  to  exclude  suspected  contacts  from 
school — a step  which  prevents  the  spread  of  infection,  and 
which,  if  carefully  and  systematically  carried  out,  practically 
abolishes  the  necessisty  of  school  closure  for  any  infectious 
disease.  School  closure,  signifying  as  it  does  a failure  to 
discover  the  source  of  infection,  should  seldom  be  enforced. 
Occasionally  infant  departments  may  have  to  be  closed  for 
measles  in  cases  where  the  proportion  of  infants  who  have  not 
already  suffered  from  measles  exceeds  30  or  40  per  cent.,  but 
the  exclusion  of  the  unprotected  children  is  a more  reasonable 
measure. 

The  Education  Committee  might  well  be  asked  to  circularise 
school  managers  and  correspondents  to  the  effect  that  schools 
should  not  be  regarded  as  hot-beds  of  infection  whenever  two 
or  three  cases  of  infectious  disease  occur.  As  a matter  of  fact, 
the  school  by  its  very  nature,  so  far  from  being  a centre  for 
dissemination,  is  eminently  adapted  for  the  control  of  infectious 
disease  among  children,  and  this  is  scarcely  less  true  of  villages 
than  of  urban  districts. 

Other  Measures.- — Besides  the  compulsory  Acts  of  Parlia- 
ment, there  are  two  adoptive  Acts  under  which  local  Authorities 
have  additional  powers  for  the  control  of  infectious  disease. 
They  are  (a)  the  Infectious  Disease  Prevention  Act,  1890,  and 
(b)  the  Public  Health  Amendment  Act,  1907.  The  former 
affords  greater  facilities  to  the  Sanitary  Authority  (1)  for  in- 
specting dairies  and  preventing  the  sale  of  infected  milk ; (2) 

for  detaining  in  hospitals  persons  suffering  from  infectious 
disease  ; (3)  for  cleansing  and  disinfecting  premises  and  articles 
more  effectually  than  under  the  Public  Health  Acts.  The  latter, 
among  many  other  useful  sanitary  provisions,  imposes  penalties 
upon  sufferers  from  infectious  disease  who  continue  to  engage 
in  any  occupation  or  to  carry  on  a trade,  and  prohibits  school 
attendance  and  conveyance  of  the  infected  in  public  vehicles. 
It  enables  local  Authorities  to  obtain  lists  of  children  attending 
any  school,  as  well  as  of  dairymen’s  customers,  and  to  provide 
for  the  home  nursing  of  cases  of  infectious  disease. 
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Very  few  local  Authorities  appear  to  have  adopted  either  of 
these  Acts,  though  they  certainly  simplify  the  task  of  the  local 
Medical  Officer  of  Health  in  the  control  of  infectious  disease. 

Disinfection. — Exaggerated  value  has  hitherto  been  attached 
to  disinfection  in  the  control  of  infectious  disease.  But  expert 
opinion  is  coming  more  and  more  to  regard  disinfection  of 
premises  as  a measure  of  secondary  importance.  Cleanliness  is, 
as  always,  of  the  utmost  importance,  and  a thorough  cleansing 
of  walls  and  scrubbing  of  floors  with  soap  and  water  is  of  greater 
use  than  any  system  of  spraying  or  fumigation  that  has  yet 
been  evolved. 

The  study  of  bacteriology  is  throwing  light  on  the  subject 
of  infection.  It  would  appear  that  persons  become  infected 
mainly  by  direct  contact,  and  that  infective  material  must  be 
comparatively  fresh  to  cause  disease.  Efficient  disinfection  by 
means  of  steam  of  a patient’s  clothes  and  effects,  which  may 
or  may  not  contain  living  germs,  is  a useful  safeguard,  and 
all  local  Authorities  should  be  in  a position  to  employ  a steam 
disinfector  of  an  approved  type.  In  Buckinghamshire  very  few 
Authorities  are  thus  provided,  though  some  of  the  district 
Medical  Officers  of  Health  specifically  report  as  to  the  necessity 
for  such  a disinfector. 

It  appears  that  efficient  disinfectors  have  been  recently  in- 
stalled at  the  Isolation  Hospitals  at  Wycombe  and  Cippenham, 
and  Slough  Urban  District  has  a superheated  steam  apparatus. 
Other  Authorities  would  do  well  to  follow  these  examples. 

But  the  crucial  problem  is  to  be  found  in  the  infectivity 
of  the  patients  themselves  and  of  their  discharges,  even  after 
convalescence  has  been  established.  For  instance,  a typhoid 
patient  may  continue  to  excrete  active  typhoid  bacilli  for  years 
after  convalescence,  and  measures  are  too  seldom  taken  to 
render  his  discharges  innocuous.  Thus  typhoid  fever  occurs 
sporadically  from  such  “carrier”  cases.  Similarly  with  regard 
to  scarlet  fever.  The  peeling  stage  once  over,  the  patient  is 
given  a carbolic  bath  and  pronounced  free  from  infection, 
although  the  danger  probably  lies  not  in  the  skin  but  in  the 
throat  and  nasal  and  aural  passages,  which  often  remain  full 
of  living  germs  and  are  consequently  potential  sources  of 
infection.  The  same  is  true  of  diphtheria. 

Hence,  to  be  of  real  efficacy,  the  ordinary  measures  for 
disinfection  require  very  careful  revision. 

Isolation. — One  other  very  important  measure  for  the  con- 
trol of  infectious  disease,  namely  isolation,  is  considered  in 
detail  in  the  section  dealing  with  Isolation  Hospitals,  pp.  41-51. 
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Epidemic  Diseases. 

The  following  notes  give  an  account  of  the  prevalence  of 
each  epidemic  disease  during  1909 : — 

Small-pox.  — No  cases  have  been  notified  in  the  Countv 
during  the  year,  and  there  have  been  practically  no  cases  in 
the  County  since  1902.  So  that,  in  view  of  the  fact  that  many 
parents  omit  to  have  their  children  vaccinated,  we  must  be 
prepared  for  a serious  outbreak  when  it  comes.  A preliminary 
enquiry,  however,  shows  that  the  isolation  hospital  accommoda- 
tion throughout  the  County  is  inadequate. 

Vaccination  and  re-vaccination  are  the  only  absolute  safe- 
guards  against  the  spread  of  small-pox.  Dr.  Digby  White, 
Medical  Officer  of  Health  for  Newport  Pagnell,  gives  in  his 
annual  report  some  striking  vaccination  statistics  for  the  last 
ten  years,  showing  a sudden  falling  off  in  the  number  of 
vaccinated  children.  In  1907,  609  children  were  vaccinated 
and  202  exemption  certificates  granted.  In  1908,  470  were 
vaccinated  and  574  certificates  were  granted.  In  1909,  390 
were  vaccinated  and  553  exempted.  Dr.  White  estimates  that 
there  are  now  nearly  3,500  unvaccinated  children  in  the  Newport 
Pagnell  and  Potterspury  Unions,  with  a population  of  43,000. 
“We  might  he  able,”  he  says,  “to  accommodate  40  cases  of 
small-pox.  The  prospect  of  an  outbreak  is  not  very  pleasant 
for  the  Medical  Officers  of  Health  in  the  combined  districts.” 

In  Wycombe  286  exemptions  were  granted,  and  90  children 
vaccinated.  “ At  this  rate,”  Dr.  Bannerman  remarked  last 
year,  “Wycombe  will  soon  be  an  unvaccinated  town,  and  I 
dread  to  think  of  the  disastrous  results  should  small-pox  ever 
invade  this  town.  The  stamping  out  of  it  would  be  exceedingly 
difficult,  and  the  expense  would  be  great.  I sincerely  regret 
that  exemptions  are  so  easily  obtained,  and  perhaps  one  day 
the  town  will  have  to  pay  dearly  for  it.” 

In  Slough  159  children  were  successfully  vaccinated,  and  119 
exemptions  granted.  Dr.  Adams  comments:  “Considerably 
less  than  half  the  children  born  are  now  protected  by  vaccina- 
tion, and  over  34  per  cent,  are  permitted  by  law  to  be  exempt 
on  the  plea  that  their  parents  believe  the  process  would  be 
detrimental  to  their  children’s  health.  There  is  not  a shadow 
of  evidence  to  support  such  a belief,  and  the  sooner  a spirit  of 
true  enlightenment  permeates  the  darkness  of  such  prejudice, 
the  better  it  will  be  for  the  national  health.” 

Dr.  Howard,  of  Buckingham,  says:  “Compulsory  vaccina- 
tion has  become  a dead  letter.”  He  also  points  out  the  grave 
risk  run  by  the  community  by  having  such  a large  number  of 
persons  among  it  unprotected  from  the  ravages  of  small-pox ; 
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and  suggests  that,  before  certificates  of  exemption  are  granted, 
applicants  should  be  made  to  understand  the  risk  they  are 
asking  their  offspring  to  run  by  not  having  them  vaccinated. 

At  Chesham  during  the  year  178  births  were  registered  and 
119  certificates  of  exemption  received,  while  at  the  present 
time  26  are  unaccounted  for.  Dr.  Long  remarks:  “To  say 
that  such  figures  as  these  frighten  one,  when  one  thinks  of 
what  the  consequences  may  be  in  the  event  of  a first  case  of 
small-pox  making  its  appearance  in  the  town,  is  putting  the 
matter  very  mildly.” 

Dr.  Nicholson,  of  Fenny  Stratford,  writes  : “I  think  it  right 
to  say  that  vaccination  is  the  only  absolute  safeguard  against 
the  spread  of  small-pox,  and  one  cannot  help  regretting  the 
falling-off  in  the  number  of  vaccinated  children  throughout  the 
district.  What  the  consequences  of  an  outbreak  of  small-pox 
would  be  one  hardly  dares  to  contemplate.” 

Dr.  Morrison  writes  : “I  regret  to  report  that  vaccination  is 
on  the  decrease  throughout  the  district  ; this,  I am  afraid,  will 
be  a serious  matter  should  small-pox  be  imported  into  the 
district.” 

Dr.  Benson,  in  his  report  to  the  Buckingham  district,  throws 
light  on  the  attitude  of  a certain  number  of  “ conscientious 
objectors  ” who  are  allowed  to  consult  their  immediate  and 
selfish  convenience,  not  only  at  the  expense  of  the  future  safety 
of  their  children,  but  also  to  the  present  mental  discomfort  of 
Medical  Officers  of  Health,  as  well  as  to  the  future  incon- 
venience of  public  vaccinators  and  other  sanitary  officers. 
“ The  way  of  the  anti-vaccinator,”  he  says,  “ is  made  so  easy 
that  many  parents,  who  are  not  really  opposed  to  vaccination 
per  se,  obtain  exemption  certificates,  so  that  they  may  not  be 
disturbed  for  a few  nights  by  a restless  child.  The  slight  but 
certain  inconvenience  of  the  present  far  out  weights  the  severe 
but  probable  danger  of  the  future,  but  when  that  danger 
becomes  imminent  you  have  these  same  people  bringing  their 
children  for  vaccination  in  large  numbers.” 

Such  “ conscientious  objectors  ” are  a menace  to  the  public 
safety.  But  their  point  of  view  should  be  fairly  considered. 
For  there  is  no  reason  why  infants  under  six  months  should  be 
vaccinated  when  there  is  no  sign  of  small-pox  in  the  country. 
Indeed,  it  is  probable  that  if  the  age  for  compulsory  vaccina- 
tion were  raised — say  to  four  or  five  years — the  number  of 
objectors  would  diminish.  The  Vaccination  Act  might  be 
amended  to  the  effect  that  all  children  must  be  vaccinated 
before  reaching  school  age,  except  on  production  of  a medical 
certificate.  In  the  event  of  an  outbreak  of  small-pox  there 
would  still  be  time  for  action,  and  the  problem  would  be 
infinitely  less  vast  than  under  the  present  regime. 
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The  subi’ect  of  isolation  for  small-pox  is  considered  on 
p.  43. 

Diphtheria  caused  25  deaths  in  the  County,  equal  to  a 
death-rate  of  -1  per  thousand ; 161  cases  were  notified,  mostly 
sporadic,  but  there  were  local  outbreaks  at  Slough  and  in  the 
neighbourhood  of  Little  Marlow  and  Bourne  End,  and  a serious 
epidemic  at  Langley,  Iver,  and  Horton,  in  the  Eton  Rural 
District,  where  57  cases  were  reported  during  the  year. 

Diphtheria  is  caused  by  the  entrance  into  the  human  body 
of  a germ  generally  affecting  the  throat.  It  is  not  caused  by 
bad  smells  or  defective  drains,  though  at  the  present  time  it 
is  idle  to  deny  that  bad  drains  and  smells  may  not  in  some 
cases  predispose  to  infection.  In  the  Eton  Rural  District,  for 
instance,  the  sanitary  conditions  of  the  affected  houses  were 
reported  “good”  in  all  but  7 of  the  57  cases,  and  the  water 
supply  was  good  in  every  instance.  For  practical  purposes 
diphtheria  appears  to  be  spread  in  only  two  ways — first,  by 
direct  contact  with  a previous  case  or  with  a ‘ ‘ carrier  ’ ’ case 
not  apparently  suffering ; and,  secondly,  by  direct  transference 
of  quite  fresh  infective  material.  To  take  a case  in  point,  Dr. 
Adams,  Medical  Officer  of  Health  for  Slough,  observing  the 
persistent  recrudescence  among  school  children  of  mild  cases 
‘ in  driblets  of  twos  and  threes,”  first  made  a cursory  examin- 
ation of  50  children  in  the  schools  and  selected  20  whose 
throats  were  not  quite  satisfactory.  He  took  “cultures” 
from  the  throats  of  these  children,  and  four  were  found  to 
yield  growths  of  the  diphtheria  bacillus,  thus  proving  the 
presence  of  four  apparently  healthy  “ carrier  ” cases  who  were 
certainly  infecting  other  persons.  Dr.  Adams  discusses 
various  nlans  for  dealing  with  these  carrier  cases,  and  con- 
cludes that  the  injection  of  diphtheria  anti-toxin  in  preventive 
doses  into  all  contact  cases  might  be  the  surest  method  of 
checking  the  spread.  However,  such  use  of  anti-toxin  in 
contact  cases  for  preventive  purposes  must  be  followed  up  by 
subsequent  bacteriological  examination  of  the  throat:  other- 
wise unsuspected  carrier  cases  may  escape  detection,  and, 
although  the  individual  is  immune,  the  community  may  suffer. 

Clearly,  then,  in  the  control  of  diphtheria  two  measures  are 
of  supreme  importance  : — 

(1)  Bacteriological  examination  of  the  throat  in  doubt- 
ful cases,  and  of  all  contacts  with  notified  cases. 

(2)  A free  supply  of  anti-toxin  to  all  practitioners  who 
notify  cases.  It  should  also  be  supplied  in  smaller  doses 
for  preventive  use  in  contact  cases,  who  should  subse- 
quently be  subjected  to  a bacteriological  test. 

The  first  measure  has  now  been  adopted  by  11  District 
Councils.  Its  adoption  might  advantageously  be  extended  to 
all  districts  in  the  County.  Arrangements  can  be  made  by 
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municipalities  with  the  Clinical  Research  Association,  the 
Lister  Institute,  or  other  laboratories  for  such  examinations 
at  trifling  cost.  In  the  case  of  school  children  the  Education 
Committee  has  provided  the  necessary  facilities,  but  in  isolated 
instances  the  scheme  is  not  always  practicable. 

As  regards  the  second  measure,  the  mortality  of  diphtheria 
can  be  enormously  reduced  by  the  early  use  of  anti-toxin, 
which  is  supplied  gratuitously  by  12  District  Councils. 
Probably  other  Authorities  would  follow  their  example  in  the 
event  of  an  epidemic.  The  importance  of  following  up  the 
use  of  anti-toxin  for  preventive  purposes  by  bacteriological 
examination  should  not  be  overlooked. 

Urban  Districts. 

Aylesbury. — Two  cases  notified.  Since  1906  the  Council 
have  provided  free  examination  of  membranes  from  suspected 
cases,  and  free  supply  of  anti-toxin  to  necessitous  cases,  and 
Dr.  Parrott  has  reason  to  think  that  this  provision  has  been 
of  very  great  advantage. 

Buckingham. — Nine  cases  were  notified,  all  of  which  were 
treated  in  their  homes.  One  of  them  ended  fatally. 

Che  sham. — Two  cases  notified,  both  proving  fatal,  notwith- 
standing the  use  of  anti-diphtheritic  serum  which  the  Medical 
Officer  of  Health  keeps  for  the  use  of  local  practitioners  in 
those  cases  in  which  the  patients  are  unable  to  pay  for  such 
treatment. 

Fenny  Stratford. — Three  cases  notified,  one  proving  fatal. 
They  all  occurred  in  different  parts  of  the  district,  and  at 
different  times  of  the  year.  The  source  of  infection  was  not 
traced.  The  cases  were  treated  by  isolation  and  by  the  use 
of  anti-toxin,  which  the  Council  gratuitously  supply.  The 
Council  also  pay  for  bacteriological  examination  of  swabs 
from  the  throat  in  doubtful  cases.  Dr.  Nicholson  adds  : “I  am 
convinced  that  this  foresight  on  the  part  of  the  Council  has 
saved  this  district  from  a great  deal  of  its  former  scourge.” 

Linslade. — Two  cases  were  notified ; one  was  removed  to 
hospital,  and  the  other  isolated  at  home. 

Newport  Pagnell. — There  was  one  case  of  diphtheria  in 
December  (a  boy  aged  six,  who  had  suffered  from  scarlet  fever 
in  August).  It  was  a bad  case,  but,  seen  early  and  treated 
with  anti-toxin,  made  a rapid  recovery.  In  cases  of  diphtheria 
the  Council  pays  for  primary  and  secondary  bacteriological 
examinations,  also  for  anti-toxin  for  use  in  necessitous  cases. 

Slounh. — Twenty-seven  cases  were  notified,  of  which  four 
proved  fatal.  Dr.  Adams’  remarks  on  this  disease  have  already 
been  quoted  ( see  ante , p.  31). 
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Wycombe. — Twelve  cases  of  diphtheria  were  notified;  eight 
were  treated  at  hospital,  but  several  cases  died  before  they 
could  be  removed.  The  Hospital  Committee  provide  anti- 
diphtheritic  serum  free,  for  the  use  of  people  too  poor  to  pay 
for  this  treatment. 

Rural  Districts. 

Amersham. — Three  cases  of  diphtheria  were  notified.  One 
of  these  was  a gipsy  brought  into  the  workhouse  by  the  police. 

Aylesbury. — Four  cases  were  reported,  viz.,  two  from  Quain- 
ton  and  one  each  from  Westcott  and  Haddenham.  No  deaths 
have  occurred  through  this  complaint.  “ I am  pleased  to  state 
that  the  Council  has  sanctioned  a supply  of  anti-toxin  and 
bacteriological  examination  of  diphtheria  cases  when  necessary 
and  as  required.” 

Buckingham. — One  case  of  diphtheria  occurred  at  Akeley. 
Dr.  Benson  says  : “It  would  be  well  if  your  Council  would  pay 
for  the  bacteriological  examination  of  the  throat  in  doubtful 
cases,  and  also  supply  anti-toxin  free  to  all  practitioners  who 
notify  cases.  This  is  being  done  by  some  Sanitary  Authorities 
in  the  County.” 

Eton. — Fifty-seven  cases  were  notified,  of  which  3 proved 
fatal.  Twenty-three  of  the  cases  occurred  at  Iver,  18  at 
Langley,  8 at  Horton,  and  4 at  Datchet. 

Long  Crendon. — Three  cases  occurred  in  one  family  at 
Oakley,  on  the  premises  of  a dairy  farmer.  The  milk  trade 
was  stopped  for  a short  time,  and  arrangements  made  to 
prevent  any  risk  of  contamination.  One  case  proved  fatal. 
Dr.  Coles  adds:  “No  arrangements  have  been  made  at  the 
present  time  for  the  bacteriological  examination  of  specimens 
from  doubtful  cases  of  diphtheria,  nor  is  anti-toxin  provided 
by  the  Council.  Should  occasion  arise  I have  no  doubt  that 
the  Council  would  agree  to  bear  the  expense  of  such  examina- 
tion and  treatment,  and  I am  prepared  to  advise  such  a policy 
when  necessary.” 

Newport  Pagnell. — Eight  cases  were  notified,  and  four  proved 
fatal.  In  cases  of  diphtheria  the  Council  pays  for  primary  and 
secondary  bacteriological  examinations,  also  for  anti-toxin  for 
use  in  necessitous  cases. 

Wing. — The  only  case  of  diphtheria  occurred  in  an  old 
woman  of  75  at  Marsworth.  She  was  removed  to  the  hospital. 

Wycombe. — Eleven  cases  occurred  in  the  neighbourhood  of 
Bourne  End  and  Well  End,  Little  Marlow,  from  the  end  of 
July  till  the  end  of  October.  Some  of  the  patients  attended 
the  Public  Elementary  Schools  at  Bourne  End,  and  others  a 
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private  school  in  Marlow.  Dr.  Dickson  inspected  both  these 
schools,  but  failed  to  detect  any  sanitary  defect  likely  to 
cause  an  outbreak,  nor  at  the  houses  of  the  patients  were  any 
nuisances  found.  There  is  little  doubt  that  in  some  instances 
there  had  been  contact  between  the  patients  outside  their 
school  environments  and  before  the  disease  had  been  recog- 
nised. Dr.  Dickson  did  not  find  it  necessary  to  advise  the 
closing  of  the  schools.  The  majority  of  the  cases  were  isolated 
at  home.  Four  cases  of  diphtheria  arose  at  Stokencliurch, 
three  of  them  in  one  household.  It  is  the  practice  in  the 
district,  on  receiving  a certificate  from  the  medical  attendant, 
countersigned  by  the  Medical  Officer  of  Health,  that  a poor 
person,  other  than  a pauper,  is  unable  to  pay  for  anti-toxin, 
the  Council  refunds  the  cost  of  each  infection.  In  the  case  of 
paupers,  anti-toxin  is  charged  as  a medical  extra.  No  child 
is  allowed  to  return  to  the  Elementary  Schools  until  a swab, 
on  being  examined,  gives  negative  results.  These  examina- 
toins  are  also  paid  for  by  the  Council. 

Scarlet  Fever. — Out  of  381  cases  notified  only  T proved 
fatal.  This  fact  shows  that  the  scarlet  fever,  in  spite  of  its 
considerable  prevalence,  has  been  of  a mild  variety,  and  all  the 
Medical  Officers  of  Health  whose  districts  have  been  affected 
refer  to  this  fact  in  their  reports. 

We  do  not  definitely  know  the  cause  of  scarlet  fever. 
Hence  its  control  is  more  difficult  than  that  of  diphtheria. 
Careful  investigations,  however,  show  that  practically  all  cases 
of  scarlet  fever  spread  from  previous  cases,  whether  recognised 
or  not.  It  is  probable  that  for  every  case  notified  at  least  one 
or  two  mild  cases  escape  notification,  and  that  the  community 
is  much  more  immune  against  the  disease  than  is  commonly 
thought. 

The  only  practical  methods  which  can  be  adopted  for  the 
control  of  scarlet  fever  are  — 

(1)  The  education  of  (a)  parents  at  home;  (b)  teachers 
at  school ; as  to  the  importance  of  slight  sore  throat  when 
scarlet  fever  is  prevalent.  All  sore  throats  should  at  such 
a time  be  considered  guilty  until  proved  innocent. 

(2)  The  strict  isolation  of  first  cases,  however  mild  their 
nature,  and  investigation  as  to  previous  sore  throats  in  the 
house.  It  is  for  this  reason  that  some  hospital  accommo- 
dation for  scarlet  fever  patients  is  necessary,  however 
much  is  urged  to  the  contrary. 

(3)  The  warning  of  patients,  or  their  parents,  upon 
convalescence,  or  discharge  from  hospital,  as  to  the  possi- 
bility of  their  again  becoming  infectious  in  the  event  of 
their  developing  a sore  throat  or  nasal  or  aural  catarrh. 
(Note  . — This  protracted  period  of  infectivity  is  a very 
important  point  in  the  control  of  scarlet  fever.) 
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Tlie  following’  points  are  noted  in  the  reports  from  those 
districts  where  scarlet  fever  has  been  prevalent  during  the 
year,  or  where  the  Medical  Officer  of  Health  makes  any  special 
allusion  to  the  subject : — 

Urban  Districts. 

Aylesbury , — Three  cases  notified.  The  second  case  occurred 
in  June  in  a boy  aged  18  living  in  lodgings.  He  had  slept  a 
few  days  previously  in  the  same  bed  with  his  brother  at  New- 
port Pagnell,  who  was  afterwards  found  to  be  suffering  from 
the  disease. 

Buckingham. — Fifteen  cases  of  scarlet  fever  were  notified, 
and  all,  with  one  exception,  were  treated  at  the  Isolation 
Hospital.  One  case  terminated  fatally.  The  source  of  infec- 
tion was  not  traced  in  the  outbreak  early  in  the  year,  but  in 
the  series  of  cases  notified  in  October  the  source  of  infection 
was  traced  to  the  Uadcliffe  Infirmary  at  Oxford,  the  first  case 
of  the  series  having  been  an  inmate  of  that  institution  when 
scarlet  fever  broke  out  in  the  ward  and  the  child  was  sent  home 
to  Buckingham. 

Chesham. — Three  isolated  cases  occurred  during  the  year. 

Fenny  Stratford. — Five  cases  notified,  all  mild  in  type.  One 
was  imported  from  Northampton ; the  origin  of  the  others  was 
difficult  to  ascertain,  as  they  occurred  independently  of  any 
known  infection,  and  in  premises  satisfactory  from  a sanitary 
standpoint.  All  cases  recovered. 

Linslade. — Four  cases  of  scarlet  fever  were  notified;  three 
were  removed  to  hospital  and  one  isolated  at  home.  There  have 
been  no  “ return  ” cases  from  the  hospital  during  the  year. 

Marlow. — Three  cases  were  notified,  but  had  no  connection 
with  each  other.  Two  of  them  were  not  notified  till  the  period 
of  desquamation  had  set  in.  The  patients  were  treated  in  their 
own  homes. 

Newport  Pagnell. — There  were  six  cases  of  scarlet  fever,  all 
of  a very  mild  type.  The  first  (notified  on  3rd  June)  had  been 
ill  for  thirteen  days,  and  sought  medical  advice  for  a supposed 
skin  disease.  He  was  desquamating  freely,  and  gave  a clear 
history  of  scarlet  fever.  He  was  employed  in  a mineral  water 
factory,  and  had  been  at  work  for  four  days  before  date  of 
notification. 

The  next  two  cases  were  notified  August  7tli,  and  were  then 
desquamating.  Two  more  cases  in  the  same  family  were  noti- 
fied August  27th.  No  isolation  was  possible  in  this  house. 
The  sixth  case  occurred  in  October  in  a house  in  which  isola- 
tion was  possible, 
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Dr.  Digby  White  comments : “It  is  interesting  to  notice 
that  on  two  occasions  patients  had  been  confined  to  bed  for  a 
few  days  and  then  had  resumed  intercourse  with  their  neigh- 
bours while  freely  desquamating,  and  yet  there  was  no  exten- 
sion of  the  disease.  It  seems  obvious  that  we  were  dealing 
with  a much  attenuated  virus.” 

Slough. — Twenty-eight  cases  were  notified,  with  one  death, 
the  first  instance  of  fatality  from  this  disease  for  at  least  13 
years,  in  which  period  there  have  been  180  cases.  Eleven 
cases  occurred  in  September  and  5 in  October.  In  all  instances 
four  or  five  persons  in  the  same  house  contracted  the  disease, 
but  there  was  never  any  leakage  traced  from  any  of  the  houses 
when  the  cases  had  been  notified  and  isolated.  The  prevalence 
of  this  disease  was  rather  general  in  the  autumn. 

Wycombe . — Forty-four  cases  were  reported,  as  against  158 
in  the  previous  year ; 24  of  these  cases  were  removed  to  hos- 
pital. No  cases  were  due  to  contact  with  any  patients  dis- 
charged from  hospital. 

Rural  Districts. 

Amersham. — Seventeen  cases  notified  during  the  year,  6 
being  in  Chesham  Bois. 

Aylesbury . — Nineteen  cases  were  reported  during  the  year, 
twelve  occurring  at  Oving,  three  at  Whitchurch,  and  one  each 
at  Westcott,  Chearsley,  and  Haddenham  respectively.  There 
were  no  deaths  from  this  complaint ; the  disease  was  of  a very 
mild  type  indeed. 

Buckingham. — Eight  cases  were  notified  during  the  year ; all 
recovered. 

Eton. — Seventy-three  cases  were  notified  during  the  year,  of 
which  42  occurred  at  Burnham,  8 at  Taplow,  6 at  Iver,  and  5 
at  Langley.  These  73  cases  occurred  in  56  houses,  of  which 
one  had  been  infected  with  scarlet  fever  on  a previous  occasion 
and  one  with  diphtheria. 

Hambleden. — Three  cases  were  notified  during  the  year,  one 
of  which  was  found  to  be  peeling  on  admission  to  hospital. 
She  had  evidently  contracted  the  disease  before  coming  into 
the  district. 

Long  Crendon. — Six  cases  were  notified,  four  being  in  Long 
Crendon  in  August.  These  cases  appeared  to  be  connected 
with  the  visit  of  London  children  to  the  village. 

Newport  Pagnell. — Sixty -four  cases  were  notified,  as  com- 
pared with  41  in  1907,  and  55  in  1908:  only  one  death  during 
the  year.  Thirty-four  of  the  cases  occurred  in  Hanslope,  17  in 
New  Bra  dwell,  and  7 in  Olney. 
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Iii  New  Bradwell  tlie  disease  was  continued  from  July,  1908, 
reaching  the  maximum  in  December.  Many  cases  were  very 
mild,  and  in  few  was  effective  isolation  possible.  Early  notifi- 
cation was  not  the  rule,  and  probably  some  cases  escaped 
notice.  Considering  the  many  opportunities  for  extension,  it 
seems  obvious  that  the  virus  was  attenuated. 

The  seven  cases  in  Olney  were  caused  by  one  person,  a 
domestic  servant  who  came  from  her  situation  in  Northampton 
eight  days  after  onset  and  infected  (a)  her  own  family,  three 
cases,  (b)  next  door  neighbours,  one  case,  (c)  another  family 
which  she  visited,  two  cases.  The  last  two  were  ill  August 
10th  and  August  19th,  and  proceeded  one  to  Blackpool,  one  to 
Bolsover,  returning  August  29th.  On  August  30th  a “ skin 
disease”  was  noticed,  and  a doctor  consulted.  The  children 
were  then  desquamating  freely,  and  gave  a clear  history  of 
scarlet  fever. 

Winq. — Seven  cases  were  notified,  of  which  four  were  from 
one  house  at  Cheddington.  Dr.  Stedman  writes:  “With 
regard  to  scarlet  fever,  it  is  most  important  that  a case  should 
be  strictly  isolated  as  soon  as  symptoms  of  the  disease  mani- 
fest themselves.  The  view  generally  accepted  at  the  present 
time  is  that  it  is  the  early  acute  and  not  the  peeling  stage  that 
is  the  most  infectious.” 

Winslow. — Two  cases  of  scarlet  fever  were  reported.  One 
of  them  was  a girl  who  came  to  a school  in  No.  3 District  and 
developed  a scarlatina  rash.  Dr.  Vaisey  comments:  “Un- 
fortunately we  have  no  infectious  hospital,  and  as  it  was  im- 
possible to  allow  her  to  infect  the  whole  school  (including  the 
day  girls,  and  possibly  their  families),  she  was  removed  to  a 
house  where  a trained  nurse  could  look  after  her,  and  where 
no  children  lived.  Of  course,  the  usual  selfishness  was  dis- 
played, some  complaining  that  thereby  their  residence  was 
nearer  the  infection.  Presumably  the  disease  might  spread 
wholesale  so  long  as  the  remotest  chance  of  their  own  immunity 
was  assured.  The  result  of  the  arrangement  was  excellent. 
The  girl  left  the  town  in  due  course,  and  no  other  person  was 
infected.” 

Wycombe. — Of  the  38  cases  of  scarlet  fever  notified,  22 
occurred  in  the  Wycombe,  11  in  the  Marlow,  and  5 in  the 
S token  church  Sub-Registration  Districts. 

Enteric  Fever. — Eleven  cases  were  notified  during  the  year, 
of  which  one  proved  fatal.  Most  were  sporadic  cases,  and  the 
source  of  infection  was  not  certainly  traced.  There  was  no 
suspicion  of  an  epidemic  anywhere  in  the  County. 

There  seems  little  doubt  that  many  isolated  cases  of  the 
disease  are  caused  through  the  pollution  of  food,  milk,  water, 
etc.,  by  “carrier”  cases  who  have,  in  many  instances, 
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suffered  from  the  disease  several  years  previously.  In  future 
steps  should  be  taken  to  warn  all  convalescents  from  enteric 
fever  as  to  their  being1  a potential  source  of  danger  to  the 
community  unless  they  take  precautions  to  disinfect  their 
discharges. 

Urban  Districts. 

Buckingham. — One  case  was  notified  from  the  Nursing  Home, 
and  made  a satisfactory  recovery.  The  source  of  infection  was 
not  traced. 

Newport  Paqnell. — Two  cases  were  notified,  both  imported, 
one  from  Kettering  and  the  other  from  Bognor.  The  patients 
were  children  aged  2\  and  8 years  respectively,  who,  having 
left  the  town  for  a holiday,  returned  with  enteric  fever. 

Wycombe. — One  case  was  notified  during  the  year ; the 
disease  was  contracted  outside  the  Borough. 

Rural  Districts. 

Amersham. — Two  cases  were  notified,  both  of  which  were 
contracted  outside  the  district. 

Aylesbury . — Typhoid  fever  was  notified  in  two  instances, 
viz.,  one  each  from  Ashendon  and  Haddenham.  Both  cases 
recovered. 

Wycombe. — One  case,  who  contracted  the  disease  outside  the 
district,  was  notified. 

Puerperal  Fever. — Seven  cases  were  notified  during  the 
year.  Four  deaths  occurred,  one  each  in  the  rural  districts 
of  Eton,  Long  Crendon,  Newport  Pagnell,  and  Wycombe. 
Last  year  the  Medical  Officer  of  Health  for  Wycombe  re- 
marked: “ No  case  has  been  notified,  which  speaks  well  for 
the  care  and  attention  paid  to  parturient  women  by  those  who 
are  in  attendance.  The  midwives  of  the  town  are  well  super- 
vised by  a ladv  Inspector  of  Midwives  appointed  by  the  Bucks 
County  Council.” 

There  was  one  severe  case  of  puerperal  fever  at  Newport 
Pagnell,  which  made  a complete  recovery,  and  one  case  at 
Little  Brickliill. 

In  the  Eton  Rural  District  three  cases  were  notified,  of 
which  one  was  fatal. 

Influenza. — There  were  73  deaths,  compared  with  56  in 
the  previous  year,  and  43  in  1907.  Although  at  certain  times 
influenza  was  very  prevalent  during  the  year,  it  was  nowhere 
reported  epidemic.  Many  of  these  deaths  occurred  at  an 
advanced  age.  A serious  outbreak  occurred  in  the  beginning 
of  the  year  at  Newport  Pagnell : the  mixed  school  was  closed 
for  one  week,  and  the  infant  school  for  two  weeks.  It  was 
also  prevalent  in  all  parts  of  the  Newport  Pagnell  Rural  Dis- 
trict in  January,  February,  and  March. 


39 


Erysipelas 


and  Measles. 


Erysipelas. — There  is  little  reason  why  erysipelas  should 
remain  on  the  schedule  of  notifiable  diseases.  In  Newport 
Pagnell  Rural  District  it  accounts  for  no  less  than  IT  per  cent, 
of  the  total  notifications,  and  at  Chesliam  T out  of  12  notifica- 
tions were  due  to  erysipelas.  Last  year,  at  Wolverton,  it 
accounted  for  1G  out  of  GO  cases,  and,  to  quote  Dr.  Maguire, 

‘ ‘ it  may  be  disregarded  altogether  as  an  indication  of  the 
sanitary  condition  or  otherwise  of  the  district.  The  utility 
of  notifying  erysipelas  is  very  doubtful.”  Dr.  Long,  Medical 
Officer  of  Health  for  Chesliam,  wrote  last  year  to  the  Local 
Government  Board,  asking  for  permission  to  exclude  erysipelas 
from  the  list  of  notifiable  diseases,  but  the  Board  replied  that 
at  present  they  had  no  power  to  grant  the  request. 

Dr.  Nicholson,  of  Fenny  Stratford,  remarks:  “ The  eight 
cases  of  erysipelas  were  in  no  way  connected  with  insanitation, 
and  I fail  to  see  the  utility  of  notifying  this  disease,  but  it  is 
on  the  schedule,  and  therefore  one  has  no  option.” 

Measles  is  one  of  the  two  most  fatal  infectious  diseases 
during  infancy  because  careful  treatment  is  so  often  withheld. 
In  1909,  however,  there  was  only  one  death  in  Urban  and  10 
in  Rural  Districts,  giving  a mortality  rate  for  the  County  of 
•04  per  1,000. 

Measles  is  important  for  three  reasons  : — 

(1)  Its  mortality  rate. 

(2)  Its  after-effects,  if  neglected  (as  affecting  children 
— especially  those  below  5 years  of  age). 

(3)  Its  serious  interference  with  school  attendance  in 
the  infant  department. 

In  other  respects  measles  is  a comparatively  trivial  disease, 
especially  in  children  above  5 or  6 years  of  age ; but  though 
a so-called  preventable  disease,  it  is  almost  uncontrollable. 
Measures  can  be  taken  to  postpone  its  incidence  by  educating 
parents  as  to  the  above  facts.  As  it  is  infectious  for  several 
days  before  it  can  be  diagnosed,  there  is  nothing  to  be  gained 
by  making  it  a notifiable  disease.  But  during  school  terms 
Head  Teachers  should  be  required  to  notify  the  district  Medi- 
cal Officer  of  Health  of  all  cases  that  occur.  The  measles 
record  of  every  child  should  be  kept  at  the  school,  and  when 
the  teacher  notifies  a case  he  should  also  give  particulars  of 
the  number  of  protected  and  unprotected  children  (i.e.,  those 
who  have  had  and  those  who  have  not  had  measles)  in  the 
same  class  or  department.  Then  the  Medical  Officer  of  Health 
or  the  School  Medical  Officer  would  be  able  to  issue  instruc- 
tions as  to  the  exclusion  of  unprotected  children.  By  these 
means  needless  closure  of  schools  or  departments  is  prevented 
whenever  a few  cases  of  measles  occur. 
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The  schools  at  Beaconsfield  were  closed  for  measles  during 
parts  of  May  and  June.  “ The  epidemic,”  Dr.  Turner  writes, 
“was  a widely-spread  one,  affecting  practically  every  family 
sending  children  to  the  schools.  Not  only  children  of  all  ages, 
but  adults  also,  were  infected.  Most  of  the  complications 
of  measles  were  present,  viz.,  pneumonia,  bronchitis,  otitis, 
conjunctivitis,  meningitis,  blindness,  and  the  haemorrhagic 
variety.” 

At  Wycombe,  owing  to  measles,  two  schools  were  closed 
during  the  year.  The  epidemic  was  not  very  severe  or  pro- 
longed. Dr.  Bannerman  reports  that:  “The  Hospital  and 
Health  Committee  discussed  the  advisability  of  making  this  a 
notifiable  disease,  but  the  arguments  against  greatly  over- 
balance those  in  favour;  two  of  the  main  points  against  being  : 
1st,  The  child  is  capable  of  infecting  the  others  long  before  it 
shows  any  distinguishing  features  of  the  disease ; 2nd,  that 
the  majority  of  children  suffering  from  measles  are  never  seen 
by  a doctor,  consequently  the  notification  would  arrive  too  late 
to  be  of  any  use  to  the  Sanitary  Authority.” 

Measles  lias  been  very  prevalent  throughout  the  Newport 
Pagnell  Rural  District.  There  were  ten  deaths.  The  disease 
was  probably  conveyed  from  New  Bradwell  to  Castlethorpe, 
and  thence  to  Hanslope.  It  was  introduced  to  Newton  Blos- 
somville  by  a child  from  Bedford,  and  conveyed  thence  to 
Emberton  and  Olney. 

Measles  was  also  prevalent  around  Wing  and  Mentmore  in 
the  Wing  Rural  District. 

Whooping  Cough  is  for  the  same  reasons  a very  serious 
disease  of  infancy.  During  1909  is  was  responsible  for  13 
deaths,  equal  to  a mortality  rate  of  -06  per  1,000.  It  is  as 
uncontrollable  as  measles. 

Urban  Districts. 

Fenny  Stratford. — Whooping  cough  was  rather  prevalent 
during  the  later  months  of  the  year,  one  death  resulting  from 
it.  The  infant  department  of  the  Fenny  Stratford  schools  was 
closed  on  this  account. 

Rural  Districts. 

Buckingham. — Whooping  cough  has  been  rather  prevalent 
during  the  year,  but  no  death  occurred. 

Eton. — Seven  deaths  occurred  during  the  year. 

Newport  Pagnell. — Whooping  cough  occurred  in  New  Brad- 
well  in  January,  in  Hanslope  in  June,  in  Sherington  a few 
cases  in  September. 

Winq. — There  was  an  outbreak  of  whooping  cough  at  Dag- 
jiall  at  the  beginning  of  the  year. 
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4 ‘ Any  Local  Authority  may  provide  for  the  use  of  the 
inhabitants  of  their  district  hospitals  or  temporary  places  for 
the  reception  of  the  sick,  and  for  that  purpose  may  themselves 
build  such  hospitals  or  places  of  reception ; or  contract  for  the 
use  of  any  such  hospital,  or  part  of  a hospital,  or  place  of 
reception  ; or  enter  into  any  agreement  with  any  person  having 
the  management  of  any  hospital,  for  the  reception  of  the  sick 
inhabitants  of  their  district,  on  payment  of  such  annual  or 
other  sum  as  may  be  agreed  on.”  “Two  or  more  local 
Authorities  may  combine  in  providing  a common  hospital.” 
(Public  Health  Act,  1875,  Section  131.) 

By  such  a combination  a Joint  Hospital  District  is  consti- 
tuted (Section  279)  with  a Joint  Hospital  Board  responsible 
for  administration  and  management. 

Under  the  Isolation  Hospitals  Act,  1893,  the  County  Council 
has  supervisory  powers  as  to  the  provision  of  adequate  isolation 
hospital  accommodation  in  the  County,  and  is  empowered  to 
constitute  isolation  hospital  districts  consisting  either  of  a 
single  local  area  or  of  two  or  more.  Further,  the  County 
Council  may  contribute  out  of  the  County  rate  a capital  or 
annual  sum  towards  the  structural  or  establishment  expenses 
of  an  isolation  hospital,  whether  the  hospital  has  been  estab- 
lished under  the  Isolation  Hospitals  Acts,  1893,  or  under  the 
Public  Health  Act,  1875. 

It  is,  therefore,  in  the  power  of  the  County  Council  to  urge 
the  more  complete  provision  of  isolation  hospitals  throughout 
the  County  upon  a reasoned  and  well-considered  plan,  to  sug- 
gest uniform  and  economical  methods  of  administration,  and 
to  decide  upon  what  principles  and  conditions  grants  in  aid 
should  be  bestowed. 

The  value  of  isolation  hospitals,  if  kept  in  readiness  for 
immediate  use  and  if  propel ly  administered  is  threefold.  They 
ensure — 

(1)  The  convenience  and  security  both  of  the  family 
affected  and  its  neighbours. 

(2)  Comfort  and  careful  nursing  to  the  patient,  both 
points  being  essential  to  the  treatment  of  diphtheria  and 
typhoid  fever. 

(3)  A check  upon  the  spread  of  an  epidemic. 

The  value  of  the  first  two  points  is  obvious,  especially  in 
the  case  of  the  poor,  where  restrictions  have  to  be  placed  upon 
trade  or  employment,  e.g.,  of  shopkeepers,  dairymen,  and  the 
like.  The  value  of  the  third  point  has  been  called  into  ques- 
tion with  regard  to  scarlet  fever.  But  it  is  chiefly  owing  to 
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ignorance  of  the  way  in  which  scarlet  fever  spreads  and  to 
unsatisfactory  methods  of  administration  that  isolation  hos- 
pitals have  not  always  served  to  limit  the  spread  of  disease. 
It  is  often  urged  that  isolation  hospitals,  as  commonly  adminis- 
tered, are  a snare  and  delusion  as  regards  scarlet  fever.  But 
there  is  little  doubt  that,  without  isolation  hospitals,  epidemics 
would  be  far  more  serious.  And  it  must  be  remembered  that 
the  provision  of  an  isolation  hospital  enables  a Sanitary 
Authority,  in  view  of  their  powers  of  compulsory  detention,  to 
enforce  stricter  isolation  of  those  patients  who  are  nursed  at 
home. 

Diphtheria,  except  in  the  Eton  Rural  District,  where  it  has 
been  endemic  for  two  or  three  years,  is  not  commonly  so  preva- 
lent as  scarlet  fever.  Nevertheless  every  Sanitary  Authority 
should  make  some  provision  for  the  isolation  of  a certain  num- 
ber of  cases  in  addition  to  scarlet  fever.  Accommodation  for 
diphtheria  might  be  considerably  reduced  if  each  Sanitary 
Authority  were  to  make  gratuitous  provision  for — 

(1)  The  bacteriological  examination  of  the  throat  in  all 

suspected  cases  both  before  and  after  the  use  of 
anti-toxin ; 

(2)  The  supply  of  anti-toxin  not  only  for  curative  treat- 

ment, but  also  for  preventive  purposes  in  contact 
cases. 

It  would  also  be  essential  for  Medical  Officers  of  Health  to 
investigate  all  these  cases. 

With  regard  to  enteric  fever,  there  is  no  reason  why  such 
cases  should  not  be  admitted  to  the  Royal  Bucks  Hospital  and 
to  local  Cottage  Hospitals,  but  as  the  accommodation  in  these 
places  is  necessarily  limited,  each  Sanitary  Authority  should 
consider  this  matter  and  come  to  a decision  as  to  what  arrange- 
ments it  will  make  for  the  treatment  of — 

(1)  such  isolated  cases  as  constantly  occur; 

(2)  a number  of  cases  (say  10  or  12  cases),  however 

improbable  the  event. 

Furthermore,  each  Sanitary  Authority  should  make  some 
arrangements  for  reception  of  small-pox  cases. 

It  must  be  obvious  that  for  each  Sanitary  Authority  to 
provide  and  maintain  separate  accommodation  for  all  these 
diseases  is  a costly  system,  and  contrary  to  the  first  principles 
of  administrative  economy.  Hence  the  facilities  for  combina- 
tion afforded  under  the  Isolation  Hospital  Act. 

Isolation  hospitals  are  of  two  kinds — 

(1)  Small-pox  hospitals ; 

(2)  Hospitals  for  diphtheria,  scarlet  fever,  and  enteric. 


Small-pox  Isolation  Hospitals. 

The  necessity  for  the  provision  of  separate  small-pox 
accommodation  complicates  the  problem  of  isolation  hospitals. 
If  vaccination  and  re-vaccination  were  compulsory,  there 
would  be  little  need  for  such  separate  accommodation.  To 
judge  roughly  from  available  information,  eight  districts  in 
the  County  are  provided  with  permanent  accommodation  for 
small-pox ; whilst  three  or  four  more  would  make  use  of  tents 
in  the  event  of  an  outbreak.  Several  oilier  districts  are 
possessed  of  accommodation  only  at  the  expense  of  other  dis- 
eases— a most  unsatisfactory  arrangement,  whilst  one  of  the 
permanent  small-pox  hospitals  with  only  12  beds  and  addi- 
tional emergency  accommodation  consisting  of  tents  and  rail- 
way carriages,  serves  four  districts  in  the  County  and  one 
outside  with  a combined  total  population  of  43,000.  A care- 
taker remains  in  charge,  but  no  bed  has  been  occupied  for  six 
years.  There  are  3,000  un vaccinated  children  in  this  area. 

Small-pox  could  never  obtain  a footing  in  a district  which 
was  protected  by  vaccination  and  re-vaccination.  This  fact 
has  been  definitely  proved  by  the  experience  of  Germany.  The 
community  has  only  itself,  and  not  the  Public  Health  service, 
to  blame  if  small-pox  becomes  prevalent,  and,  generally  speak- 
ing, any  individual  has  only  himself  or  his  parents  to  blame 
if  he  contracts  the  disease.  Therefore,  any  special  isolation 
accommodation  for  such  cases  should  be  largely  maintained  at 
the  expense  of  the  conscientious  objectors  on  whose  account  it 
alone  exists  or  is  now  necessary.  Dr.  Vincent  Howard,  Medi- 
cal Officer  of  Health  for  Buckingham,  suggests  that  all  those 
who  have  power  to  grant  exemption  certificates  should  ascer- 
tain, before  granting  the  application,  that  the  applicant 
thoroughly  understands  what  he  or  she  is  asking,  and  that  at 
the  same  time  they  should  be  empowered  to  demand  a fee 
towards  the  maintenance  of  sm'all-pox  hospitals.  See  also 
ante , pages  39,  40. 

Other  Isolation  Hospitals. 

With  regard  to  diphtheria,  scarlet  fever,  and  enteric,  the 
accommodation  provided  in  the  County  is  as  a rule  inadequate, 
and  the  whole  subject  requires  investigation  in  detail. 

All  three  diseases  can  be  treated  at  the  same  hospital.  Such 
a building  requires  a permanent  staff  of  matron  and  one  or 
two  trained  nurses,  as  it  is  very  seldom  that  there  would  not 
be  one  case  or  another  needing*  treatment.  Five  or  six 
properly-constructed  and  equipped  hospitals  would  be  sufficient 
for  the  whole  County,  the  only  drawback  being  that  patients’ 
relatives  would  sometimes  have  long  distances  to  travel  in 
order  to  visit  a dying  patient.  It  can  be  no  hardship  to  have 
long  distances  to  travel  if  the  patients  are  not  on  the  danger 
list,  because  the  fewer  visits  made  to  an  isolation  hospital  the 
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better.  It  is  false  economy  for  each  district  to  make  its  own 
separate  arrangements  for  possible  requirements  when  a little 
foresight  enables  tliree  or  four  adjoining  Authorities  to  com- 
bine to  tlieir  mutual  advantage  in  the  more  efficient  treatment 
of  disease  and  in  uniformity  of  administration.  The  difficulty 
as  to  transport  could  be  largely  overcome  if  each  Authority 
had  one  or  two  more  ambulances. 

During  the  year  a special  report  was  prepared  by  the  County 
Medical  Officer  upon  the  existing  isolation  accommodation  for 
South  Bucks,  including  the  Urban  Districts  of  Slough,  Wy- 
combe, Marlow,  Eton,  and  Beaconsfield,  and  the  Dural  Dis- 
tricts of  Eton,  Wycombe,  and  Amersham. 

The  following  particulars  as  to  isolation  accommodation  in 
the  various  districts  are  extracted  from  the  Annual  Deports 
of  the  local  Medical  Officers  of  Health  and  supplemented  in 
some  cases  by  special  enquiry  and  by  personal  inspection  on 
the  part  of  the  County  Medical  Officer: — 

Urban  Districts. 

Aylesbury . — A wood  and  iron  hospital  on  brick  foundations, 
containing  12  beds,  sufficient  for  the  treatment  of  scarlet  fever 
and  diphtheria.  The  hospital  is  closed  when  not  in  use. 
During  simultaneous  treatment  of  scarlet  fever  and  diphtheria 
extra  accommodation  for  nurses  is  required.  For  small-pox 
the  Urban  Council  have  bought  a piece  of  land  adjoining  tne 
site,  and  contemplate  erecting  accommodation.  The  Council 
were  prepared  to  make  some  addition  to  the  hospital  this  year, 
but  in  view  of  the  possibility  of  a scheme  for  a joint  infectious 
hospital  being  brought  forward,  it  was  considered  advisable  to 
postpone  the  matter.  The  building  was  open  for  eleven  weeks 
and  four  days  during  the  year. 

Beaconsheld. — A small  hospital,  sufficient  for  the  treatment 
of  one  disease  at  a time,  consisting  of  two  wards  with  four 
beds  in  each.  There  is  also  a nurses’  bedroom,  kitchen,  and 
offices,  but  no  observation  or  convalescent  ward.  The  hospital 
is  only  open  when  required.  There  is  no  ambulance,  but 
patients  are  removed  in  a cab  provided  by  the  Urban  Council. 
Presumably  the  hospital  would  be  available  for  small-pox  cases 
if  no  other  disease  were  under  treatment. 

Buckingham. — Where  isolation  is  impracticable  in  the 
patient’s  house,  advice  is  given  to  have  the  case  removed  to 
the  Isolation  Hospital.  One  infectious  disease  only  can  be 
treated  there  at  a time ; there  is  accommodation  for  eight 
cases  and  one  nurse.  Should  two  infectious  diseases  be  preva- 
lent in  the  district  at  the  same  time,  arrangements  would 
probably  be  made  to  transform  the  Mission  Doom  at  Church 
End  into  a temporary  hospital,  as  was  done  in  1904  during  an 
epidemic  of  scarlet  fever  when  the  Isolation  Hospital  was  full. 
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Chesham. — There  is  a corrugated  iron  building  situated  in 
tlie  Yale,  consisting  of  two  wards  20ft.  by  19  and  by  12,  with 
sanitary  accommodation  at  each  end,  a nurse’s  room,  and  a 
scullerv.  This  accommodation  was  not  used  during  the  year. 
The  District  Council,  owing  to  expense  incurred  during  the 
year  1903-4,  issued  instructions  that  the  hospital  should  not 
be  opened  for  sporadic  cases,  but  only  in  the  event  of  an  emer- 
gency. Consequently  cases  have  been  removed  to  the  London 
Lever  Hospital  a distance  of  29  miles.  Last  year  Dr.  Long 
reported:  “The  actual  number  of  beds  on  the  basis  of  2,000 
cubic  feet  per  head  would  be  four.  The  actual  number  made 
up  in  the  building  has  varied  considerably;  at  times  we  have 
had  to  admit  really  more  than  we  had  accommodation  for. 
There  is  no  observation  ward,  so  that  as  soon  as  any  cases  are 
taken  in  they  must  go  straight  into  the  wards.  Personally,  I 
should  strongly  advocate  the  want  of  a really  first-class  up-to- 
date  hospital ; but,  of  course,  it  is  out  of  the  question  in  a 
district  so  small  as  this.  Is  it  possible  that  something  might 
be  done  in  the  matter  by  the  County  Council  P The  expense 
of  keeping  up  a proper  hospital  when  spread  over  the  whole 
County  would  not  be  great,  and  certainly  if  the  site  chosen 
were  fairly  central,  with  a proper  ambulance,  there  should  be 
no  difficulty  in  removing  the  patients.”  This  year  Dr.  Long 
continues:  “Should  any  suggestion  be  forthcoming  with  re- 
gard to  an  Isolation  Hospital  for  the  County,  I should  strongly 
advise  your  falling  in  with  the  idea.  I am  well  aware  that 
so  far  our  system  of  isolating  patients  in  the  front  downstairs 
room  has  worked  well,  and  we  still  continue  to  have  fewer 
cases  than  we  had  during  the  time  that  we  opened  the  hospital 
for  first  cases,  and  kept  it  open  as  long  as  these  cases  con- 
tinued to  be  notified,  but  in  spite  of  this  I cannot  think  that 
this  is  the  proper  course  to  adopt,  and  I think  if  you,  gentle- 
men, were  to  see  the  poor  children  who  are  confined  to  one 
room  for  six  weeks  on  end,  or  the  poor  mother  who  has  charge 
of  them,  you  would  agree  with  me.” 

Eton.- — A well-constructed  permanent  brick  structure,  which 
contains  two  wards,  with  two  or  three  beds  in  each,  for  the 
simultaneous  treatment  of  one  disease  in  male  and  female 
patients.  A caretaker  resides  on  the  premises,  but  the  nurs- 
ing staff  is  imported  when  required  from  a Nursing  Home 
at  Windsor.  Infectious  cases  at  Eton  College  are  treated  in 
the  school  sanatorium. 

Fanny  Stratford. — No  accommodation  for  scarlet  fever, 
diphtheria,  or  enteric  is  provided.  Dr.  Nicholson  reports : 
“ All  these  cases  are  isolated  as  far  as  possible  in  their  own 
homes,  but  it  is  found  practically  impossible  to  isolate  them 
in  an  efficient  and  satisfactory  manner,  and  an  isolation  hos- 
pital for  infectious  cases  is,  in  my  opinion,  quite  necessary  in 
the  district.  It  is  false  economy  for  this  district  to  make  its 
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own  arrangements  for  possible  requirements.  Adjoining 
Authorities  might  combine  to  their  mutual  advantage,  and  any 
difficulty  as  to  transport  could  be  largely  overcome  if  each  had 
its  own  ambulance.  An  efficient  steam  disinfector  is  needed 
for  the  disinfection  of  clothing  and  bedding  that  cannot  be 
boiled.  The  Urban  Council  shares  a small-pox  liopsital  with 
the  Newport  Pagnell  and  Potterspury  Unions. 

Linslade  shares  the  Grove  Isolation  Hospital  with  Wing 
Rural  District.  ( See  Wing.)  For  small-pox  there  is  a joint- 
hospital  in  conjunction  with  Leighton  Buzzard  (Beds). 

Marlow. — There  is  no  isolation  hospital.  On  the  ground  of 
the  expense  involved  the  Medical  Officer  of  Health  does  not 
recommend  the  conversion  of  certain  houses  in  the  town  for 
this  purpose.  A contribution  of  £15  per  annum  is  paid  to 
the  Wycombe  Rural  District  Council  for  the  privilege  of  send- 
in  small-pox  cases  to  their  hospital. 

Dr.  Dickson  reports  that  the  District  Council  “made  en- 
quiries of  the  Wycombe  Rural  District  Council  if  they  would 
be  prepared  to  isolate  cases  of  scarlet  fever  and  diphtheria 
occurring  in  the  Marlow  Urban  District,  and,  if  so,  on  what 
terms.  The  Wycombe  District  Council  replied  in  the  affirma- 
tive, and  quoted  the  following  terms  : — They  would  be  prepared 
to  receive  not  more  than  four  cases  at  a time  for  an  annual 
fee  of  £75,  in  addition  to  the  cost  of  maintenance,  which  would 
have  to  be  paid  pro  rata,  and  the  cost  of  conveying  the  patients 
to  the  hospital.  The  sum  of  £75  had  been  fixed  on  the  follow- 
ing basis  : — Average  annual  cost  of  permanent  staff,  £282 ; 
estimated  increase  consequent  on  receipt  of  cases  from  outside 
districts,  £20;  4 per  cent,  on  cost  of  erection  of  and  furnishing 
hospital  and  lodge  (£1,886),  £75:12;  total  annual  cost 
£377  : 12.  The  population  of  the  Rural  District  in  1901  was 
23,163,  and  of  Marlow  Urban  District  4,526,  so  that  the  latter 
should  bear  about  one-fifth  of  the  cost,  which  would  amount 
to  £75.  After  mature  consideration  the  Council  came  to  the 
conclusion  that  they  would  not  be  justified  in  accepting  these 
terms.  Since  then  I have  been  trying  to  find  a cottage  in  the 
district  which  might  be  used  for  isolation  purposes,  so  far 
without  success.” 

Newport  Pagnell. — The  question  of  providing  an  isolation 
hospital  is  still  under  consideration. 

A small-pox  hospital,  consisting  of  a corrugated-iron  build- 
ing with  two  wards,  each  containing  six  beds  (on  the  basis 
of  2,000  cubic  feet  per  head  there  is  only  accommodation  for 
four  patients  in  each  ward),  is  situated  in  about  two  acres  of 
land  at  Woughton-on-the-Green  in  the  Newport  Pagnell  Rural 
District.  It  is  provided  for  the  Newport  Pagnell  and  Potters- 
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pury  Unions,  wliicli  have  a combined  population  of  43,000. 
There  are  also  three  tents  and  three  railway  saloon  carriages, 
which  migdit  be  made  to  accommodate  about  30  patients.  A 
caretaker  is  in  charge,  and  lives  in  a cottage  adjoining  the 
hospital.  There  is  no  matron  or  permanent  staff,  and  there 
is  no  provision  to  accommodate  the  nurses  necessary  for  the 
care  of  40  patients. 

Slough. — Dr.  Weaver  Adams  reports:  “The  to^wn  possesses 
no  isolation  hospital  of  any  sort,  and  has  no  better  prospective 
site  on  which  to  deal  with  an  emergency  epidemic  than  the 
Sewage  Farm  at  Dorney.  But  an  arrangement  has  been  come 
to  with  the  Sanitary  Authorities  at  Chiswick  by  which  we  can 
send  cases  there  for  isolation  and  treatment  if  there  is  room; 
and  on  several  occasions  we  have  availed  ourselves  of  this 
accommodation.  So  far  as  it  goes  the  plan  is  a good  one,  but 
it  does  not  cover  all  the  requirements  of  the  town.  In  the  first 
place,  it  is  only  by  the  courtesy,  and  subject  to  the  convenience, 
of  our  not  very  near  neighbours  that  we  are  able  to  put  the 
accommodation  into  use.  The  Chiswick  authorities  have  been 
most  obliging  and  ready  to  assist  us,  but  we  cannot  escape  the 
fact  that  valuable  hours  or  sometimes  even  days  may  be  lost 
before  proper  isolation  and  the  comforts  of  hospital  treatment 
are  attained.  Also,  it  might  be  that  their  hospital  would  be 
full  just  when  we  badly  needed  it;  and  although  this  is  a con- 
tingency that  might  arise  if  we  had  a hospital  of  our  own,  still 
we  should  feel  better  equipped  for  meeting  such  an  emergency 
if  we  were  masters  of  the  situation  instead  of  tenants  on  suffer- 
ance. 

“ In  the  matter  of  cost  it  is  interesting  to  note  that  ten 
shillings  per  day  per  patient  has  been  found  to  cover  all  ex- 
penses and  charges  by  the  Chiswick  Authorities.  This  com- 
pares favourably  with  the  fee  of  six  guineas  per  week  charged 
by  the  Eton  Rural  Council  for  each  patient  treated  at  their 
establishment  at  Cippenliam. 

“ So  far  as  present  circumstances  permit,  the  arrangement 
seems  to  be  the  best  we  could  arrive  at ; and  if  it  is  to  become 
permanent  it  would  be  desirable  to  provide  an  ambulance  of  our 
own.  But  I trust  that  some  carefully-considered  and  moderate 
scheme  of  amalgamation  with  other  authorities  may  be  drawn 
up  before  long,  by  which  the  town  will  become  possessed  of 
a right  to  use  a well-equipped  isolation  hospital. 

“The  measures  that  I advocate  in  the  matter  of  isolation 
are,  that  we  should  acquire  accommodation  within  reasonable 
distance  of  the  town  for  diphtheria  and  scarlet  fever,  and,  as 
far  as  possible,  all  cases  of  the  former  disease  should  be  re- 
moved there  unless  very  satisfactory  isolation  is  available  at 
home.  I do  not  think  it  necessary  to  remove  all  scarlet  fever 
cases,  but  it  is  necessary  to  have  a few  beds  available  for  either 
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sex  for  tliis  disease  also.  If  amalgamation  with  several  other 
Sanitary  Authorities  can  be  arranged,  it  would  be  well  to  have 
some  space  also  for  the  nursing  of  enteric,  although  this  is  a 
disease  of  rare  occurrence  in  our  urban  area.  It  is  impractic- 
able to  provide  accommodation  for  epidemics,  but  the  site 
should  be  chosen  of  ample  dimensions  to  allow  of  emergency 
buildings  being  erected. 

“ Unless  the  area  served  by  a joint  hospital  is  sufficiently 
large  to  justify  the  appointment  of  a permanent  medical  officer 
and  staff,  it  is  likely  that  the  expense  of  a share  in  a joint 
scheme  will  not  be  much  less  than  that  of  a small  individual 
hospital;  so  it  is  to  be  hoped  that  any  scheme  ultimately  de- 
cided upon  will  include  as  many  districts  as  possible. 

“ From  the  actual  figures  of  the  incidence  of  scarlet  fever 
and  diphtheria  in  this  district  during  the  last  ten  or  twelve 
years,  it  may  be  shown  that  six  beds  for  each  sex  of  each 
disease  would  be  such  ample  accommodation  for  our  require- 
ments that  even  if  every  case  had  been  removed  to  hospital  the 
wards  would  never  have  been  full.  If  each  ward  is  constructed 
of  ample  size  a few  extra  beds  could  be  put  up  in  emergencies  ; 
and,  as  I have  stated  above,  I think  it  quite  impracticable  to 
build  a permanent  hospital  with  the  idea  of  providing  for  the 
big  epidemics  which  occur  once  in  a lifetime. 

“ If  an  amalgamation  scheme  is  adopted  on  a good-sized  area 
the  number  of  beds  provided  for  this  district  might  be  reduced 
from  the  above  figures,  and  a total  of  eight  beds  for  each  sex 
would  be  ample,  not  only  for  the  two  diseases,  but  also  for 
enteric.” 

Wycombe. — -“The  isolation  hospital  is  situated  at  Booker, 
outside  the  Borough,  and  consists  of  an  administration,  scarlet 
fever,  and  diphtheria  block.  There  is  also  a block  built  in  the 
far  end  of  the  grounds  for  the  reception  of  small-pox  cases. 
The  scarlet  fever  block  consists  of  two  wards,  each  containing 
eight  beds.  Between  the  wards  is  a small  retiring  and  obser- 
vation room  for  the  nurse  on  duty,  which  is  also  used  for 
various  duties  in  the  administration  of  the  wards.  The  diph- 
theria block  is  built  in  the  same  manner.  The  wards  for  the 
two  diseases  are  quite  separate.  The  staff'  consists  of  a 
matron,  two  nurses,  a wardmaid,  servant,  laundress,  and 
porter.  The  accommodation  at  the  hospital  is  sufficient  in 
small  epidemics,  but  would  be  quite  inadequate  if  the  outbreak 
assumed  epidemic  form.  It  has  no  observation  ward  and  no 
discharging  block,  both  of  which  I think  are  necessary  and 
should  like  to  see  added.  The  present  method  of  discharging 
patients  is  fo  give  the  final  bath  in  the  administration  block, 
the  patient  being  finally  handed  over  to  its  parents  in  the 
Medical  Superintendent’s  office,  a very  unsatisfactory  arrange- 
ment. The  patients  are  removed  to  the  hospital  in  an  ambu- 
lance provided  by  the  Corporation.” 
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Amersham. — Dr.  Gardner  reports:  “There  is  no  isolation 
hospital  in  the  district,  but  a plot  of  land  suitable  in  every 
way  for  one  is  rented  on  lease  just  outside  Amersham.  There 
is  also  a tent  equipment  in  case  of  emergency.  The  County 
Medical  Officer  is  proposing  a scheme  whereby  several  districts 
should  combine  and  have  a common  hospital,  thereby  providing 
greater  efficiency  at  a smaller  cost.  The  great  difficulty  is 
arranging  the  situation  of  the  hospital  so  as  to  be  convenient 
for  all  the  districts  concerned,  therefore  it  is  not  definitely 
arranged  in  the  proposition  as  to  wliat  districts  should  be 
grouped  together.  At  present  infectious  cases  are  isolated  in 
their  own  liomes,  and  in  the  case  of  poor  people  the  Council 
pay  most  of  the  expenses  and  compensation  if  a wage  earner  is 
kept  out  of  work  owing  to  the  Council’s  action.” 

Aylesbury. — No  isolation  hospital.  Tents  for  small-pox  are 
stored  at  Aylesbury,  and  erected  in  cases  of  emergency.  There 
is  accommodation  for  sixteen  beds,  besides  two  for  nurses. 

Buckingham. — The  question  of  providing  a hospital  is  still 
under  consideration.  Tents  are  erected  in  case  of  emergency. 

Eton. — There  is  a small  wood  and  iron  hospital,  containing 
two  wards  with  accommodation  for  not  more  than  six  beds  in 
each,  and  suitable  for  the  simultaneous  treatment  of  one 
disease  in  male  and  female  patients.  The  hospital  was  origin- 
ally erected  in  1902  for  small-pox  cases,  and  would  still  answer 
such  a purpose  admirably.  But  as  it  is  now  used  for  scarlet 
fever  and  during  emergencies  for  diphtheria  also,  the  adminis- 
tration of  the  hospital  has  on  several  occasions  been  a matter 
of  complaint,  and  during  1909  a Local  Government  Board  in- 
vestigation was  held.  A summary  of  the  Medical  Inspector’s 
report  was  forwarded  to  the  County  Council.  It  appeared  to 
substantiate  some  of  the  complaints,  and  the  question  of  the 
necessity  for  further  accommodation  is  now  under  considera- 
tion. Dr.  Southey  reports:  “The  hospital  was  erected  by 
your  Authority  at  Cippenliam  on  an  isolated  spot  of  about  two 
acres,  in  the  parish  of  Burnham,  in  1902.  It  is  one  of 
Humphrey’s  buildings,  having  two  wards,  one  for  female,  the 
other  for  male  patients,  each  provided  with  eight  beds.  It  has 
answered  the  purpose  of  treating  this  disease  satisfactorily, 
although  an  additional  building  for  isolating  other  diseases 
supervening  on  scarlet  fever  would,  as  I have  reported  on  two 
or  three  occasions,  be  most  serviceable.  Of  the  73  cases 
notified,  67  were  admitted;  the  remaining  6 being  treated  at 
home.  Of  those  admitted  6 were  from  Iver,  40  from  Burn- 
ham, 7 from  Taplow,  1 from  Datchet,  3 from  Eton  Wick,  3 
from  Horton,  1 from  Wexham,  5 from  Langley,  and  2 from 
Gerrards  Cross,  Of  these,  two  ended  fatally.” 
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Fifty-seven  cases  of  diphtheria  occurred  during*  the  year, 
but  were  all  treated  in  their  homes — a very  unsatisfactory 
arrangement. 

Hambleden  has  a share  in  the  Smith  Isolation  Hospital  near 
Henley,  which  is  of  good  design  and  sound  construction. 
There  are  eight  wards  and  34  beds.  Three  diseases  can  be 
treated  simultaneously.  There  is  no  separate  observation  ward 
where  new  arrivals  could,  if  thought  advisable,  be  separately 
lodged  for  a day  or  two.  Hr.  Coles  is  of  opinion  that  the 
upper  block  when  not  in  use  for  other  diseases,  might  with 
safely  be  used  for  advanced  cases  of  pulmonary  tuberculosis. 
He  does  not  consider  the  site  an  ideal  one  for  the  curative 
treatment  of  early  cases. 

As  far  as  small-pox  is  concerned,  the  district  has  combined 
with  four  South  Oxfordshire  districts,  and  the  combined 
Authorities  have  a hospital  at  Pit-hill,  which  is  capable  of 
extension,  although  not  large  at  present. 

Lonq  Crendon. — Accommodation  is  provided  for  small-pox 
cases  at  Thame  in  combination  with  the  Thame  Rural  District 
Council.  Tents  are  erected  when  required.  At  present  there 
are  six  beds,  but  the  administrative  portion  of  the  hospital  is 
sufficient  for  several  more,  and  at  small  expense  could  cope 
with  a large  epidemic. 

There  is  no  accommodation  for  other  infectious  diseases  in 
the  district.  These  are  isolated  as  far  as  possible  at  home,  and 
the  premises  and  contents  are  disinfected  with  formalin  either 
in  the  form  of  spray  or  vapour. 

Newport  Pagnell. — Ho  accommodation  for  scarlet  fever, 
diphtheria,  or  enteric.  For  small-pox  see  Urban  District. 

Stratford  and  Wolverton. — Ho  accommodation  for  scarlet 
fever,  diphtheria,  or  enteric.  The  matter  lias  on  several  occa- 
sions been  considered  by  the  District  Council,  the  last  time  in 
1900. 

For  small-pox  see  Newport  Pagnell  Urban  District. 

Winq. — The  Grove  Isolation  Hospital,  consisting  of  three 
blocks,  each  having  two  wards,  male  and  female,  with  a total 
service  of  30  beds,  has  been  provided  for  the  use  of  the  Wing 
and  Linslade  Districts.  But  Dr.  Stedman  remarks  that  it  is 
quite  capable  of  dealing  with  a larger  area.  Diphtheria,  scarlet 
fever,  and  typhoid  can  be  treated  simultaneously.  Hearly  all 
cases  of  infectious  disease  occurring  in  the  districts  during 
the  past  year  were  treated  in  the  hospital,  six  cases  of  scarlet 
fever,  and  two  of  diphtheria.  Dr.  Stedman  concludes;  “The 
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advantages  to  a community  of  tlie  hospital  treatment  of  infec- 
tious disease  is  great,  but  it  is  essential  that  the  hospital  shall 
be  sufficiently  large,  properly  equipped,  and  rigidly  adminis- 
tered, and  the  above  institution  fulfils  these  conditions.  There 
have  been  no  return  cases  during  the  past  year.”  For  the 
isolation  of  small-pox  patients  there  is  a probability  of  arrang- 
ing with  Leighton  Buzzard  and  Linslade. 

Winslow. — No  isolation  hospital  in  the  district. 

Wycombe. — There  is  an  isolation  hospital  at  Booker  stand- 
ing in  three  acres  of  ground  near  High  Wycombe,  and  con- 
sisting of  a caretaker’s  cottage,  and  a wood  and  iron  building 
containing  two  wards,  and  a new  brick  structure,  also  con- 
taining two  wards.  The  whole  comprises  a service  of  22  beds. 
There  are  in  addition  nurses’  rooms  and  the  usual  offices.  The 
hospital  is  used  for  the  treatment  of  scarlet  fever  and  diph- 
theria, and  is  kept  open  all  the  year  round.  Nineteen  cases  of 
scarlet  fever  and  five  of  diphtheria  were  removed  to  hospital. 
Two  brothers  succumbed  to  the  former  disease.  There  were 
no  return  cases.  The  patients  were  treated  in  the  new  brick 
building,  which,  Dr.  Dickson  remarks,  is  bright  and  cheery, 
and  a great  improvement  on  the  old  wooden  structure.  He 
adds  : “I  hope  the  Council  will,  in  the  near  future,  take  steps 
to  provide  additional  accommodation  for  cases  of  diphtheria. 
New  beds  and  furniture  are  badly  wanted  for  the  old  iron 
building.”  There  is  no  separate  accommodation  for  small-pox. 

To  summarise  the  above  notes,  it  would  seem  that  the  exist- 
ing isolation  accommodation,  not  only  for  small-pox,  but  also 
for  diphtheria,  scarlet  fever,  and  enteric,  is  altogether  in- 
sufficient for  the  needs  of  the  County.  From  a provisional 
enquiry  it  would  appear  that  three  districts  only  are  provided 
with  adequate  accommodation  for  the  treatment  of  three  dis- 
eases, three  for  the  treatment  of  two  diseases,  and  six  for  the 
treatment  of  one  disease,  while  the  remaining  10  districts  have 
made  no  provision  at  all,  though  some  would  have  recourse  to 
tents  in  case  of  emergency. 

Recommendation. — That  the  County  Medical  Officer  be  in- 
structed to  draw  up  a detailed  report  upon  the  existing  isola- 
tion hospital  accommodation  in  the  County  with  a view  to  the 
County  Council’s  considering  the  desirability  of  establishing, 
under  the  Isolation  Hospitals  Act,  certain  Joint  Isolation 
Hospital  Districts. 
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WATER  SUPPLY. 

The  water  supply  of  all  the  Urban  Districts  appears  to  be 
plentiful  and  of  excellent  quality.  A few  houses  in  Aylesbury, 
Newport  Pagnell,  Slough,  and  Wycombe  still  obtain  their  water 
from  shallow  wells. 

In  Rural  Districts,  especially  in  outlying  villages,  the  water 
supply  is  generally  derived  from  shallow  wells  or  from  obviously 
contaminated  sources.  The  Rural  Districts  of  Amersham, 
Aylesbury,  and  Eton  appear  to  be  fortunate  in  having  a good 
supply;  whilst  Newport  Pagnell,  Wing,  and  Winslow  are  par- 
ticularly unfortunate.  Speaking  of  the  villages,  Dr.  Digby 
White  says : “ Unfortunate!  j,  it  is  difficult  to  obtain  recog- 

nition of  the  danger  of  using  polluted  water,  and  any  action 
taken  to  improve  the  supply  seems  likely  to  meet  with  active 
opposition  from  those  who  believe  they  have  never  been  injured 
by  drinking  sewage  and  that  they  will  continue  to  enjoy 
immunity.” 

The  following  remarks  are  quoted  from  the  reports  of  the 
district  Medical  Officers:  — 

Urban  Districts. 

Aylesbury. — The  town  is  supplied  with  a constant  service  of 
pure  and  abundant  water  from  the  mains  of  the  Chiltern  Hills 
Spring  Water  Company,  which  obtains  its  supply  from  deep 
wells  and  borings  in  the  chalk  at  Dancer’s  End,  and  New 
Ground,  near  Tring,  about  seven  miles  from  Aylesbury.  The 
temporary  hardness  is  removed  by  Clarke’s  process  with  deposi- 
tory reservoirs.  The  water  as  supplied  has  an  average  of  4 
degrees  of  hardness.  The  analysis  by  the  Public  Analyst  is 
satisfactory. 


Beaconsheld. — The  w~ater  supply  is  derived  from  the  Amer- 
sham, Beaconsfield,  and  District  Water  Company,  and  continues 
of  good  force  and  purity.  Nearly  all  the  houses  are  supplied  by 
the  Company,  there  being  very  few  wells  now  in  existence. 

Buckingham. — The  supply  from  the  deep  borings  at  Maids 
Moreton  continues  to  be  of  good  quality  and  plentiful,  there 
is  practically  no  fear  of  the  supply  becoming  contaminated. 
The  supply  at  Gawcott  is  sufficient  and  of  good  quality.  Other 
parts  of  the  district  are  supplied  from  wells. 

Chesham. — The  town  is  almost  entirely  supplied  with  water 
from  the  District  Council’s  waterworks.  The  water  is  obtained 
from  the  chalk  beds,  and,  although  a trifle  hard,  is  of  good 
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quality.  During  the  year  the  pumping  station  has  undergone 
complete  re-construction,  new  shafting  and  pulleys  being  added 
to  the  pumping  plant,  while  two  new  gas  engines  and  suction 
gas  plant  have  been  introduced.  These  are  doing  their  work 
well,  and  the  chances  of  the  town  being  without  an  efficient 
and  constant  supply  has  now  been  reduced  to  a minimum. 

Eton. — All  the  houses  in  the  district  now  draw  their  supply 
from  the  mains  of  the  Windsor  and  Eton  Water  Company,  and 
the  w.c.’s,  hitherto  flushed  by  hand,  are  now  flushed  from  this 
source. 

Fenny  Stratford. — The  whole  district  is  supplied  with  water 
by  public  service  from  “a  well”  which  is  sunk  at  the  village 
of  Great  Brickhill,  distance  about  three  miles.  This  well  is  in 
the  lower  green  sandstone,  the  water  in  which  is  held  up  by 
underlying  clay.  Its  quality  is  wholesome  and  good,  but  the 
quantity  is  limited  to  a daily  surrply  of  117  gallons  per  head 
of  the  estimated  population  of  the  district.  To  augment  this 
supply  a well  has  been  sunk  at  Sand  House,  Heath  and  Heach, 
and  the  quantity  of  water  available  from  this  source  has,  by  a 
test  extended  over  14  consecutive  days,  been  found  equal  to 
very  nearly  a quarter  of  a million  gallons  per  day.  A scheme 
has  been  prepared  for  pumping  and  supplying  this  water  to 
the  district,  and  a Local  Government  Board  inquiry  into  the 
scheme  has  been  held.  Tenders  have  been  invited  for  carrying 
out  the  work,  and  it  is  estimated  that  the  scheme  will  be  com- 
pleted within  eight  months  from  the  day  of  obtaining  the 
Local  Government  Board  sanction  to  the  necessary  loan. 

Linslade. — The  water  supply  is  from  a deep  well,  and  is 
pumped  to  the  top  of  an  adjoining  hill  and  circulated  by  gravita- 
tion. There  is  a plentiful  supply,  and  the  water,  as  shown  by 
analysis,  is  very  pure,  and  contains  nothing  injurious  to  health. 

Dr.  Durran  remarks  : — “ There  is  an  idea  amongst  some  mem- 
bers of  the  community  that  being  a hard  water  off  the  chalk 
it  is  a great  factor  in  the  production  of  rheumatism  and  gout. 
It  may  be  well  to  take  this  opportunity  of  pointing  out  that 
this  idea  is  entirely  contrary  to  the  opinion  of  leading 
physicians,  who  are  entitled  to  speak  with  authority.  The 
hardness  has  certainly  disadvantages  for  domestic  purposes,  but 
this  is  more  than  counterbalanced  by  the  important  considera- 
tion that  people  may  drink  it  without  fear  of  harm.” 

Marlow. — The  whole  of  the  district,  with  the  exception  of 
150  houses,  is  supplied  by  the  Marlow  Water  Company.  The 
water  is  derived  from  deep  borings  sunk  in  the  chalk.  It  is 
hard,  but  palatable  and  of  excellent  quality. 
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Newport  Pagnell. — Tlie  water  supply  of  the  district  is  chiefly 
derived  from  mains  supplied  by  wells  outside  the  town.  The 
water  comes  from  fissures  in  the  Great  Oolite  Lime  Stone  and 
is  pumped  to  a water  tower  and  thence  gravitates  to  the  highest 
parts  of  the  town.  Except  for  a considerable  hardness,  jthe 
quality  is  excellent.  During  the  year  25,617,760  gallons  were 
used  for  domestic  purposes — about  15^  gallons  daily  per  head 
of  the  estimated  population.  There  are  a few  private  wells  in 
use. 

Slough. — The  town  has  a water  supply  from  the  Slough  Water 
Company,  which  is  drawn  from  deep  wells  at  Datchet.  The 
water  continues  to  be  of  excellent  quality,  and  though  rather 
hard  is  softer  than  most  chalk  waters.  The  number  of  houses 
supplied  is  3268,  there  having  been  29  old  houses  and  79 
new  houses  connected  during  1909.  For  a certain  number  of 
dwellings  in  the  district  the  town  water  is  still  unavailable  as 
the  mains  do  not  reach  them.  A few  houses  have  deep  wells 
with  excellent  water,  but  there  remain  about  150  to  180  houses 
which  obtain  their  water  from  shallow  wells.  Thirteen  samples 
of  such  well  water  have  been  tested  in  the  past  year,  and  in 
every  case  the  report  has  been  condemnatory ; but  it  appears 
that  a number  of  landlords  continue  to  imperil  their  tenants’ 
lives  for  the  sake  of  a few  shillings,  and  will  not  make  any 
move  in  the  matter  until  pressure  is  brought  to  bear. 

W ycombe. — The  water  supply  is  pure,  though  somewhat  hard. 
It  is  derived  from  a deep  well  which  taps  the  green  sand  water ; 
and  it  is  then  pumped  to  the  reservoir  on  Amersliam  Hill, 
whence  the  town  is  supplied.  Twenty-five  gallons  per  head  per 
day  is  the  amount  of  water  allowed.  Beside  the  public  supply 
a large  number  of  houses  are  supplied  by  “tube  wells,”  and 
most  of  these  merely  tap  the  surface  water,  and  should  this 
water  ever  get  seriously  contaminated  these  wells  would  be 
affected. 

Dr.  Bannerman  says: — “I  hope  the  time  is  not  far  distant 
when  this  source  of  supply  will  be  changed  for  the  public 
service.  The  water  from  one  “tube  wTell  ” was  condemned  for 
being  polluted  during  the  year.” 

Rural  Districts. 

Amersham. — The  water  supply  is  on  the  whole  very  good, 
being  supplied  for  the  most  part  by  the  Amersham,  Berkhamp- 
stead,  and  Rickmansworth  Water  Companies.  There  are  also 
some  deep  wells  in  use.  All  this  water  is  of  great  purity,  but 
the  water  which  is  supplied  from  chalk  springs  like  the  Amer- 
sham and  District  Water  Company,  though  free  from  danger 
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of  pollution,  contains  a large  degree  of  temporary  hardness. 
In  some  of  the  outlying  localities  the  inhabitants  are  dependent 
upon  rain  water,  which  as  a rule  is  inadequate,  the  roof  space 
being  deficient.  Although  the  storage  capacity  of  the  tanks  is 
ample,  they  are  seldom  filled ; the  tanks  are  not  often  cleaned 
out  and  are  liable  to  become  contaminated. 

Ayl  esbury. — The  district  as  a whole  is  well  supplied,  partly 
from  the  Chiltern  Hills  Water  Company  and  partly  from  spring 
wells  from  surounding  hills.  The  supply  to  Grrendon  has  been 
enlarged  and  greatly  improved.  A new  supply  to  Westcott 
has  been  provided  through  the  kindness  of  Earl  Temple.  At 
Stoke  Mandevile  the  supply  has  been  kept  in  order,  and  a few 
additional  meters  fixed ; the  charge  has  been  reduced  from 
2s.  6d.  to  2s.  per  1,000  gallons. 

Buckingham. — At  the  early  part  of  the  year  the  Water  Strat- 
ford Water  Supply  Scheme  was  carried  out.  A plentiful  supply 
of  water  lias  now  been  brought  by  gravitation  into  a storage 
tank  situate  at  about  the  highest  point  of  the  village.  The 
supply  is  estimated  to  provide  7,005  gallons  per  day,  thereby 
allowing  an  abundant  supply  per  head.  Several  private  sup- 
plies were  laid  on  to  premises,  and  cisterns  have  been  provided 
in  the  farmyards  for  allowing  a pure  supply  for  cattle.  At 
Poundon  there  has  also  been  provided  a plentiful  private  supp!" 
of  water,  which  has  been  laid  on  to  a number  of  premises  in 
the  village.  At  Steeple  Clyadon  a new  branch  main  has  been 
laid  along  the  North  End  Road.  The  storage  tanks  at  Cowley, 
Charndon,  and  Water  Stratford  have  been  thoroughly  cleansed. 
Ten  samples  of  water  were  taken  and  submitted  for  analysis. 
The  results  of  the  analysis  with  one  exception  proved  satisfac- 
tory. In  this  case  the  well  from  which  the  bad  sample  was 
taken  was  cleansed  and  protected.  The  result  of  the  succeeding 
analysis  proved  satisfactory.  The  Medical  Officer  also  analysed 
10  samples  from  public  supplies.  Eight  applications  were  made 
for  water  certificates,  which  were  in  all  cases  granted.  A new 
public  pump  has  been  fixed  at  Maids  Moreton.  During  the 
year  the  Padbury  water  mains  were  tested  and  put  in  good  order. 

Eton. — Parts  of  the  district  are  supplied  by  the  Rickmans- 
worth,  Slough,  Burnham,  Windsor,  or  the  Amersham  Water 
Companies.  There  are  no  mains  at  Hedge rley. 

Hambleden. — The  water  supply  of  the  district  is  either  derived 
from  deep  wells  in  the  chalk  or  from  rain-water  tanks ; in 
addition  there  are  a few  surface  springs.  The  deep  well  water 
is  of  good  quality. 


56  Water  Supply:  Rural  Districts. 

Long  Crendon. — The  water  supply  of  tlie  district  is  derived 
from  rain-water,  springs  and  wells.  Denton  is  supplied  from 
a spring  of  good  quality,  the  water  being  conveyed  in  pipes 
to  a stand-pipe.  The  quality  of  the  well  water  at  Brill  is  un- 
satisfactory. 

Newport  Pagnell. — The  main  supply  for  Woburn  Sands  is 
making  progress,  and  should  be  laid  on  in  1910.  The  trial  well 
at  Hanslope  has  yielded  a fairly  sufficient  quantity  of  water  of 
good  quality.  Application  for  a loan  to  cover  the  cost  of  a 
public  supply  delivered  in  mains  will  probably  be  made  early 
in  1910.  A grossly  polluted  water  is  used  in  this  parish  at 
present. 

Dr.  White  reports: — “I  have  referred  frequently  to  the 
danger  of  using  polluted  water,  and  regret  that  it  is  my  duty 
once  more  to  record  that  many  of  the  inhabitants  of  the  district 
are  drinking  sewage  and  seem  inclined  to  offer  active  opposition 
to  any  expenditure  on  improved  water  supplies.” 

Twenty-nine  new  houses  have  been  occupied  without  water 
certificates. 

Stratford  and  Wolverton. — The  question  of  the  Wolverton 
water  supply  has  again  been  frequently  before  the  District 
Council.  Analyses,  both  bacteriological  and  chemical,  have 
been  made,  from  which  it  is  clear  that  the  cause  of  the  fluctuat- 
ing quality  of  the  town  supply  is  due  to  the  water  taken  from 
a spring  to  augment  that  obtained  from  other  sources.  The 
Railway  Company  have  made  a fresh  boring  at  Old  Bradwell, 
the  water  from  which  is  of  a good  quality,  and  when  suitable 
pumping  engines  are  erected  will  bring  this  water  into  use, 
and  by  this  means  they  hope  to  obviate  the  necessity  of  taking 
water  from  the  spring  at  all.  The  supply  at  present  is  constant 

Wing. — At  Clieddington  the  public  water  supply  is  satisfac- 
tory, the  water  being  obtained  from  a boring  300-400  feet  deep 
on  a hill.  At  Wing  the  waterworks  are  in  operation,  the  water 
being  obtained  from  a deep  well  in  the  green  sand  at  Linslade. 
The  reservoir  is  situated  at  the  top  of  Wing  hill,  about  lialf-a- 
mile  north  of  the  Avlesburv  Road,  and  is  built  in  blue  Stafford- 

*.  t 

shire  bricks  and  covered  with  arches,  and  having  about  2^ft. 
of  earth  on  top  to  keep  the  water  cool  in  summer.  It  has  a 
capacity  of  66,000  gallons.  The  water  is  first  exposed  to  the 
air  and  then  passes  through  the  sand  filters  and  then  into  the 
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reservoir.  The  average  daily  consumption  is  about  10,000  gal- 
lons, which  is  gradually  increasing  as  more  houses  are  con- 
nected. 

The  inhabitants  of  other  villages  derive  their  supply  from 
wells. 

Winslow. — Most  of  the  water  supply  of  the  district  comes 
from  shallow  wells. 

Wycombe. — The  Marlow  Water  Company  supplies  a consider- 
able number  of  houses  in  the  parishes  of  Great  and  Little 
Marlow,  Wooburn,  Chopping  Wycombe,  and  Hedsor.  The 
Wycombe  Water  Company  supplies  parts  of  Chepping  Wycombe 
and  West  Wycombe.  The  Chiltern  Hills  Company  have  laid 
their  mains  through  Wendover,  and  the  Rickmansworth  Water 
Company  bring  a supply  into  parts  of  Hughenden.  In  other 
parts  people  have  to  depend  generally  on  shallow  or  deep  wells, 
springs,  and  rain  water  collected  from  the  various  roofs  and 
stored  in  underground  cemented  tanks. 

During  the  year  suspicion  was  thrown  on  the  public  wells  at 
Lane  End.  Samples  of  water  from  them  were  submitted  to  the 
Public  Analyst,  and  in  each  instance  they  were  pronounced  to 
be  derived  from  a polluted  sub-soil  and  unfit  for  drinking  or 
domestic  purposes.  A house-to-house  inspection  was  made  and 
a report  drawn  up  on  the  general  sanitary  condition  and 
adequacy  of  the  water  supply  of  the  village.  One  hundred  and 
fifty-nine  houses,  accommodating  604  inhabitants,  were  in- 
spected. There  are  18  private  wells  or  springs  serving  26 
houses.  Nine  are  fitted  with  pumps.  There  are  48  rain-water 
tanks  underground,  serving  101  houses.  Nine  of  these  are 
fitted  with  pumps.  These  tanks  supply  355  people,  but  the 
occupants  of  29  houses  with  rain-water  "tanks  use  the  water 
only  for  domestic  purposes,  and  obtain  their  drinking  water 
from  the  public  wells.  There  are  32  houses  with  no  water 
supply  on  the  premises.  Approximately  61  houses  accommodat- 
ing 229  persons  depend  upon  the  public  wells  for  their  water 
supply.  There  are  four  recognised  public  shallow  wells  in  the 
village,  namely,  Litchfield,  Bottom  Pits,  the  Black  Well,  and 
Marlow  Road  Well.  In  view  of  the  result  of  the  analysis  and 
the  serious  state  of  affairs  revealed  by  the  inspection,  Dr. 
Dickson  impressed  upon  the  District  Council  the  necessity  of 
taking  adequate  steps  to  deal  with  the  grave  conditions  which 
had  arisen,  and  advised  the  Council  to  have  the  public  wells  at 
once  closed  and  to  require  owners  of  property  to  provide  whole- 
some water  for  their  tenants.  He  also  recommended  that  a 
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Committee  should  be  formed  to  report  on  the  possibilities  and 
cost  of  providing  a pure  water  supply  for  the  village. 

Ditchfield  Well  was  closed  and  warning  notices^  drawing 
attention  to  the  danger  of  drinking  from  other  wells,  were 
posted  up — only  to  be  at  once  torn  down  by  villagers  who  would 
not  believe  that  the  water  was  polluted. 

The  Committee  met  the  representatives  of  the  Parish  Councils 
at  Lane  End  and  went  into  the  question  of  providing  a public 
supply.  They  came  to  the  conclusion  that  the  cost  of  connect- 
ing with  the  Great  Marlow  Water  Company  would  be  prohibi- 
tive. Other  schemes  were  discussed,  but  subsequent  enquiries 
showed  that  they  could  not,  for  various  reasons,  be  carried  out. 
Th  ey  recommended  that  the  owners  of  properties  not  having 
adequate  rain-water  tanks  should  be  called  upon  to  provide  them. 
They  were  also  favourably  disposed  to  a suggestion  made  by 
the  Vicar  that  a reserve  supply  might  be  obtained  by  piping 
the  Church  and  providing  a large  tank  the  water  in  which  should 
be  reserved  for  times  of  drought. 

Of  the  thirty-two  houses  in  respect  of  which  notices  were 
served  to  provide  a proper  water  supply,  18  have  had  new  rain- 
water tanks  constructed,  and  in  the  remainder  the  work  is 
being  proceeded  with. 
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The  following  notes  collected  from  the  reports  of  the  district 
Medical  Officers  of  Health  give  a brief  summary  of  the  various 
local  systems  of  drainage  and  sewerage  throughout  the  County  ; 

Urban  Districts. 

Aylesbury . — Main  drainage  and  sewerage  system.  The  treat- 
ment of  sewage  consists  in  screening,  deposition,  filtration  by 
bacterial  beds  made  of  coke  breeze,  and  irrigation  over  land. 
The  analyses  of  the  effluent  are  satisfactory. 

Many  water-closets  are  without  flushing  apparatus.  Dr. 
Parrott  says  “it  would  be  a great  advance  if  all  closets  were 
compelled  to  have  an  automatic  flushing  arrangement.” 

BeaconsReld.  — Incomplete  drainage  and  sewerage  system. 
Many  cottages  are  not  connected,  having  their  own  cesspits. 
Other  cottages  are  without  w.c.’s,  the  pail  system  still  being 
in  use.  Some  of  the  cesspits  are  unsatisfactory,  and  have  given 
rise  to  a special  investigation  during  the  year.  Attention  has 
been  drawn  to  their  faulty  construction  and  illegal  use  as  well 
as  to  the  necessity  for  enforcement  of  local  bye-laws.  Dr. 
Turner  remarks:  “A  cesspool  must  be  capacious,  covered, 
watertight,  ventilated ; a sufficient  distance  from  any  dwelling 
house,  road,  or  water  supply ; emptied  at  regular  intervals, 
and  shut  off  from  the  house  by  means  of  a ventilating  inter- 
cepting trap  on  the  pipe  leading  to  it.  The  pit  should  be  large 
enough  to  hold  the  sewage  for  several  months.  Model  Bye-laws 
provide  that  a cesspool  should  be  50  feet  from  dwelling  house, 
100  feet  from  any  water  supply,  and  emptied  about  once  in 
three  months.” 

The  contents  of  the  cesspools  are  carried  by  the  sewage  van 
to  neighbouring  farms  or  woods  not  less  than  400  yards  from 
an  inhabited  house. 

During  the  year  a considerable  number  of  houses  and  cottages 
in  the  old  part  of  the  town  have  been  connected  with  the  sewer, 
also  new  sets  of  w.c.’s  built  of  brick,  with  automatic  flushers, 
have  been  erected  in  connection  with  some  of  the  cottage 
property. 

The  main  sewer  has  lately  been  extended  towards  the  new 
part  of  the  town,  but  the  houses  are  not  connected,  and  arrange- 
ments for  the  outfall  and  disposal  of  the  sewage  are  not  yet 
completed. 
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Buckingham. — Incomplete  drainage  and  sewerage  system.  In 
Gawcott,  Lenborough,  and  Bonrton  pail  closets  are  as  a general 
rule  in  use.  During  the  year,  as  the  result  of  complaints, 
water  closets  have  been  substituted  for  pail  closets  in  the  town 
itself.  The  sewage  is  disposed  of  at  the  sewerage  farm.  A fair 
effluent  is  obtained,  but  last  year  the  Medical  Officer  of  Health 
was  of  opinion  that  further  purification  by  contact  or  bacteria 
beds  was  desirable. 


Chesham.  Main  drainage  and  sewerage  system.  During  the 
year  1,375  feet  of  main  sewer  have  been  added,  practically  com- 
pleting the  system.  At  the  Farm  the  sewage  is  treated  with 
lime  and  carried  on  to  the  land.  A fair  effluent  is  obtained. 
Considerable  trouble  has  recently  been  experienced  by  the  flood- 
ing of  the  sewers  with  spring  water — probably  due  to  the  faulty 
condition  of  house  drains  at  their  extreme  limits.  These  are 
now  being  relaid. 

Eton. — The  main  drainage  continues  to  act  satisfactorily. 
All  the  houses  in  the  district  have  now  a separate  w.c. 

Fenny  Stratford. — With  the  exception  of  a portion  of  the 
village  of  Bletcliley,  the  whole  district  is  now  most  efficiently 
sewered  on  modern  lines.  The  sewage  is  purified  by  means  of 
an  up-to-date  bacteriological  system,  and  the  effluent  from  the 
works  which  enters  the  river  is  free  from  traces  of  pollution. 
Whilst  the  work  of  making  connections  has  been  progressing, 
a large  number  of  the  houses  in  the  district  have  been  re- 
drained  on  modern  lines,  and  w.c.’s  have  been  constructed  to 
replace  bucket  and  privy  arrangements.  There  still  remain, 
however,  closets  of  the  old  primitive  type,  and  as  at  present 
the  water  supply  of  the  district  is  barely  sufficient  for  existing 
requirements,  it  is  not  considered  advisable  to  insist  upon  the 
substitution  of  the  present  arrangements,  except  in  cases  of 
pronounced  nuisances.  For  this  same  reason  it  is  not  deemed 
expedient  to  take  action  at  present  for  the  provision  of  a scheme 
of  sewerage  and  sewage  disposal  for  the  village  of  Bletcliley. 
Excrement  is  chiefly  disposed  of  by  means  of  the  sewerage 
system.  Where  w.c.’s  have  not  been  constructed  the  excrement 
is  removed  at  regular  intervals  by  the  Council’s  scavengers,  and 
deposited  upon  land  about  1^  miles  from  the  town.  The  system 
appears  to  be  carried  out  in  a satisfactory  manner. 

Part  3 of  the  Public  Health  Act  Amendment  Act,  1907,  has 
not  been  put  in  force  in  the  district. 
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Linslade. — Main  drainage  and  sewerage  system.  The  sewage 
is  disposed  of  by  settlement  tanks  and  filtration  beds.  The 
effluent,  which  passes  into  the  river,  is  satisfactory.  The  sewers 
and  drains  are  in  good  condition  and  sufficient  for  all  parts  of 
the  town.  There  are  still  a few  houses  unconnected.  The  river 
is  practically  free  from  pollution. 

The  syphon  under  the  canal  repeatedly  gets  blocked,  and 
wants  attention  on  an  average  about  three  times  a week.  The 
Primary  Sprinklers  required  new  arms,  which  were  supplied. 

Marlow. — There  is  no  main  drainage  or  sewerage  system. 
Forty-four  houses  are  provided  with  earth  closets,  which  are 
emptied  twice  a week  ; the  remaining  houses  have  water  closets 
and  cesspools  or  privies.  Sewage  and  night  soil  are  deposited 
on  a field  some  distance  from  the  town.  With  regard  to  the 
Brewery  Sewage  Farm  Messrs.  Wethered  and  Sons  have  during 
the  year  carried  out  extensive  works  for  the  treatment  of  the 
sewage  from  the  Brewery.  The  scheme  provides  for  screening 
chambers,  receiving  tanks,  pumping  house,  and  four  sets  of 
filter  beds  for  treatment  by  double  contact.  The  purified 
effluent  from  the  filters  flows  on  to  alternate  portions  of  land 
for  further  purification.  An  outlet  drainpipe  conveys  the  puri- 
fied effluent  which  has  percolated  through  the  ground  to  a depth 
of  about  two  feet  below  the  surface  but  which  remains  about 
this  level.  It  is  anticipated  that  during  normal  weather  the 
land  itself  by  natural  soakage  will  take  the  greater  portion  of 
the  purified  effluent.  It  is  hoped  that  these  works  will  once 
and  for  all  do  away  with  any  nuisance  arising  in  connection 
with  the  farm. 

Newport  Pagnell. — Main  drainage  and  sewerage  system.  The 
sewage  is  disposed  of  at  the  Sewage  Farm,  (?)  by  irrigation 
over  land.  There  has  been  no  complaint  during  the  year,  and 
the  improvement  due  to  the  increased  are  acquired  in  1907  has 
been  maintained.  Eighteen  combined  sewers  and  107  drains 
have  been  laid,  eight  drains  have  been  repaired,  93  new  water 
closets  have  been  provided,  43  ventilating  shafts  erected,  and 
101  water  closets  fitted  with  flushing  cisterns.  All  the  middens 
have  now  been  replaced  by  water  closets. 

There  are  still  nine  pail  closets  in  use  in  the  town  ; 91  closets 
are  not  provided  with  flushing  cisterns.  Rome  of  these  have 
been  recentlv  erected.  Under  the  last  Bve-laws  all  closets 
should  be  provided  with  a flushing  cistern  of  at  least  2\  gallons’ 
capacity.  Without  flushing  cisterns  efficient  flushing  is  not 
usually  obtained  in  closets  attached  to  cottage  property.  Blocked 
drains  are  a natural  result. 
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The  pail  closets  remaining  in  the  town  are  scavenged  by  the 
occupiers.  House  refuse  is  removed  by  the  District  Council’ s 
servants  and  carts  at  intervals  of  one  week.  The  refuse  is 
tipped  at  the  Sewage  Farm  and  burned. 


Slough. — Main  drainage  and  sewerage  system.  The  district 
is  drained  on  the  separate  system,  the  sewerage  gravitating  to 
the  pumping  station  at  Chalvey  and  being  thence  pumped  to 
the  Sewage  Farm  at  Dornev.  The  Surveyor  carefully  watches 
the  sewers,  a few  of  which  are  old  and  irregular  and  need 
frequent  flushing  to  prevent  accumulations.  Over  3,000  loads 
of  water  are  used  annually  to  maintain  efficiency  in  this  respect, 
but  for  the  most  part  the  work  is  thoroughly  satisfactory.  The 
house  drains  are  frequently  found  to  be  stagnant  and  foul,  and 
in  too  many  cases  the  facilities  provided  for  cleansing  traps 
and  gullies  are  entirely  ignored. 

A small  number  of  cesspools  still  remain  in  parts  where  the 
drainage  system  of  the  town  has  been  unable,  from  physical 
causes,  to  remove  the  sewage.  In  these  cases  the  Council 
carries  out  the  periodical  emptying  at  a nominal  charge  and  has 
removed  sewage  from  16  cesspools  in  the  district  in  the  year. 

Wyeornbe. — The  Medical  Officer  of  Health  reports: — “The 
part  of  the  Borough  known  at  ‘ Terriers  ’ is  now  connected  up 
to  the  sewer.  This  has  done  away  with  a large  number  of  cess- 
pits, etc.,  and  lias  enabled  the  Sanitary  Authority  to  give  more 
attention  to  ‘ The  Marsh.’  I trust  that  you  will  soon  adopt  one 
of  the  schemes  for  dealing  with  the  sewTerage  of  this  latter 
district.  You  will  remember  that  I drew  attention  to  this  dis- 
trict in  last  year’s  report.  In  this  part  of  the  Borough  there 
exist  about  400  cesspits,  pail  closets,  and  privies,  and  the  con- 
stant emptying  of  these  causes  a nuisance  and  is  expensive. 
During  the  year  2,472  loads  of  excrement  have  been  removed 
from  the  above,  and  are  brought  to  points  and  deposited  into 
the  sewers.  It  cannot  be  possibly  carried  out  without  the  caus- 
ing of  nuisance.  The  sewage  disposal  works  are  well  managed, 
and  are  carried  out  by  means  of  1 Bacteria  Beds,’  which  is  the 
best  and  most  scientific  method,  and  partly  by  land  filtration. 
The  effluent  is  satisfactory.  The  method  of  excrement  disposal 
is  by  the  water  carriage  system,  the  flushing  being  automatic 
and  by  hand.  The  latter  method  has  many  objections  and  can- 
not be  too  strongly  condemned,  as  I mentioned  in  last  year’s 
report,  and  I think  where  these  closets  exist  automatic  flushing 
should  be  substituted,  for  they  are  a common  source  of  nuisance 
and  frequently  lead  to  blockage  of  the  drains,” 
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Rural  Districts. 

Amersham. — The  system  of  excrement  disposal  varies.  Houses 
which  are  not  connected  to  any  main  drainage  system,  as  at 
Amersham  and  Chalfont  St.  Peter,  make  use  of 

(1)  W.c.'s  and  cesspool  drainage ; 

(2)  Midden  Privies ; 
or  (3)  Pail  closets. 

Public  scavenging  is  carried  out  at  Amersham,  Chalfont  St. 
Peter,  Great  Missenden,  and  Chesham  Bois,  where  night  soil 
carts  are  available. 

The  Amersham  main  drainage  system  works  well,  but  all 
houses  are  not  connected.  The  area  of  the  Sewage  Farm  is 
capable  of  dealing  with  a great  deal  more  sewage  than  it 
receives  at  present. 

Aylesbury. — The  Sewage  Works  at  Waddesdon  have  been  kept 
in  as  efficient  state  as  could  he  expected.  A new  sewTer  has  been 
put  down  in  Baker  Street,  Waddesdon,  for  drainage  of  the  new 
schools.  At  Cublington  the  works  which  were  commenced  in 
1908  in  connection  with  the  partial  re-drainage  of  the  parish 
were  completed.  A new  sewer  has  been  laid  in  Station  Road, 
Quainton,  which  is  a great  improvement  in  many  respects.  A 
large  scheme  of  drainage  and  sewerage  will  shortly  be  put  in 
hand  to  deal  with  the  whole  of  the  parish  of  Bierton — at  an 
estimated  cost  of  about  *£3,000.  At  Wingrave  a small  sewage 
scheme  has  been  completed  and  is  working  satisfactorily. 
Additions  to  the  small  sewage  installation  have  been  made  in 
the  parishes  of  Bishopstone  and  Hinton  to  comply  with  the 
requirements  of  the-  Thames  Conservancy. 

Buckingham. — The  Sanitary  Inspector  reports: — “During  the 
year  many  problems  of  sewage  disposal  have  been  brought 
under  the  consideration  of  the  District  Council,  more  especially 
at  Marsh  Gibbon  and  Edgcott,  which  are  the  only  villages  in 
the  district  where  the  sewage  effluents  discharge  into  the  River 
Ray  (a  tributary  of  the  Thames).  Complaints  have  been 
received  from  the  Thames  Conservancy  Board  respecting  the 
effluents  discharging  from  the  purification  tanks.  Every  effort 
has  been  made  to  secure  satisfactory  effluents,  and  during  the 
year  the  tanks  have  been  re-charged  and  improved. 

“ The  sewage  tanks  and  filter  beds  have  been  attended  to  at 
Westbury  and  Steeple  Claydon.  The  necessary  flushing  has 
been  carried  out  to  the  sewer  at  Water  Stratford.  The  sewage 
tanks  throughout  the  district  have  been  periodically  cleansed, 
and  the  cleansing  of  all  sewer  ditches  has  been  attended  to, 
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“At  Sand  Hill,  Middle  Claydon,  a public  nuisance  was  caused 
from  the  sewage  cesspool  overflow,  discharging  into  an  open 
ditch  at  the  side  of  the  high  road.  During  the  year  this 
nuisance  has  been  abolished,  and  a sub-irrigation  scheme  has 
been  introduced,  giving  satisfactory  results. 

“Drainage  works  have  been  carried  out  on  the  Foscott  Estate, 
also  at  Poundon  and  Barton  Hartshorne. 

“The  work  of  laying  a sewer  for  conveying  the  sewage  from 
the  lower  end  of  the  village  of  Westbury  to  the  Sewage  Outfall 
Works  was  satisfactorily  completed  during  the  year ; whilst  the 
sewering  at  Akeley  and  Marsh  Gibbon,  mentioned  in  my  report 
of  last  year,  has  also  been  effectively  carried  out. 

“Various  drainage  schemes  for  the  district  are  at  the  present 
time  under  consideration/’ 

Eton. — Cesspools,  are  in  general  use  throughout  the  district. 
There  are  main  drainage  and  sewerage  systems  at  Burnham 
and  Ivor,  while  at  Gerrard’s  Cross  a system  is  in  process  of  con- 
struction. In  six  parishes  the  cesspools  are  emptied  by  con- 
tractors under  the  supervision  of  the  Sanitary  Inspectors.  In 
the  remaining  12  parishes  there  is  no  such  supervision. 

H amble  den. — There  are  no  public  systems  of  sewerage  in  the 
district.  The  sewage  is  either  run  into  cesspools,  or  slops  are 
thrown  on  gardens.  The  system  of  excrement  disposal  in  vogue 
is  that  of  privy  or  earth  closets.  The  privies  have  either  fixed 
or  movable  receptacles.  Except  in  the  village  of  Hambleden, 
where  there  is  a system  of  scavenging  organised  by  the  landlord, 
the  scavenging  of  sanitary  conveniences  and  of  house  refuse 
is  done  by  occupiers. 

Long  Crendon. — Long  Crendon  and  Shabbington  are  sewered 
in  a modern  manner.  The  sewage  is  treated  by  broad  irrigation. 
Brill  sewers  are  in  a very  unsatisfactory  condition,  and  a 
scheme  has  been  before  the  Council  for  its  improvement  for  some 
years,  but  no  progress  has  been  made  during  the  year.  Chilton 
is  provided  with  modern  sewers  for  the  most  part,  and  the 
sewage  is  run  on  to  the  surface  of  a field  for  treatment.  The 
remaining  villages  are  not  sewered,  and  the  sewage  is  run  into 
cesspools,  or  the  house  slops  are  thrown  on  to  gardens.  The 
system  of  excrement  disposal  in  vogue  is  the  privy  system, 
either  with  fixed  or  movable  receptacles.  There  is  no  public 
scavenging  of  privy  contents  or  house  refuse  except  in  the 
schools. 
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Newport  Pagnell. — Some  improvements  have  been  made  in 
sewerage.  Sliort  lengths  have  been  laid  in  the  village  of  Old 
Bradwell  (Bradwell  Parish),  Castlethorpe,  Lavendon,  and 
Weston  Underwood,  and  118  new  drains  have  been  laid  during 
the  year.  The  Olney  Main  Drainage  scheme  is  still  under  con- 
sideration. The  existing  sewers  and  outfalls  have  been  kept  in 
as  good  condition  as  circumstances  permit.  The  old  brick  sewer 
in  the  High  Street  continues  to  pollute  the  water  supply,  and 
a main  drainage  system  is  urgently  needed.  A serious  nuisance 
has  been  caused  bv  the  sewer  outfall  receiving  drainage  from 
the  Olney  Tannery.  The  question  has  been  considered  by  the 
local  Sanitary  Committee,  but  no  action  has  been  taken  beyond 
service  of  a notice. 

The  Sherington  Main  Drainage  scheme  is  still  under  con- 
sideration. 

The  Woburn  Sands  Main  Drainage  scheme  is  progressing  and 
will  probably  be  completed  early  in  1910.  This  work  marks  a 
great  and  very  necessary  improvement  in  this  important  locality. 
It  has  been  discussed  for  years  and  at  last  has  been  carried 
through  against  organised  local  opposition,  which  has  caused 
considerable  unnecessary  and  unproductive  expenditure.  This 
parish  has  great  natural  advantages  largely  nullified  bv  the 
existing  methods  of  sewage  disposal  which  saturated  the  lower 
green  sand  subsoil  with  sewage  and  grossly  polluted  a water 
supply  which  otherwise  would  have  been  excellent. 

The  New  Bradwell  Main  Drainage  and  Sewage  Farm  have 
worked  satisfactorily.  The  wet  summer  and  autumn  made 
cultural  operations  difficult,  and  the  crops  were  not  so  successful 
as  usual.  However,  the  drains  were  well  flushed,  and  dry 
weather  blockages,  inseparable  from  drains  depending  on  storm 
water  and  hand  flushing,  did  not  occur. 

In  Clifton  Reynes  there  is  no  sewrer,  and  the  drains  are  not 
in  good  condition.  Slop-water  drains  discharge  into  an  open 
ditch  by  the  roadside  feeding  a pond  in  the  middle  of  the 
village.  Newton  Blossom ville  w^as  provided  with  excellent 
sewers  and  house  drains  in  1907.  The  small  hamlet  of  Gayhurst 
drains  into  ventilated  cesspools. 

All  other  parts  of  the  district  drain  into  sewers  which  receive 
slop  water  and  in  some  cases  cesspool  overflow  and  water  closet 
drains  and  discharge  into  water  courses  or  open  ditches.  Many 
of  these  drains  and  sewers  are  still  defective  and  the  outfalls 
too  near  habitations.  Sewerage  is  particularly  unsatisfactory 
in  Bow  BrickhilL  Great  Brickhill,  Little  Brickhill,  Great  Lin- 
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ford,  Newton  Longville,  Loughton,  Shenley  Church  End, 
Milton  Keynes,  Water  Eaton,  Emberton,  Haversliam,  Laven- 
don,  Olney,  Sherington,  Stoke  Goldington,  and  Kavenstone. 

Last  year  considerable  improvements  were  made  in  sewerage 
in  North  Crawley.  Many  drains  are  defective  in  this  parish. 
The  question  has  been  deferred  until  the  election  of  a new 
Parish  Council  in  March,  1910. 

Excrement  and  Refuse  Disposal. — “ Public  scavenging  is 
undertaken  by  your  servants  and  carts  in  Olney  and  Bradwell : 
in  Castlethorpe,  Emberton,  Hanslope,  Lavendon,  Bow  Brick- 
liill,  Little  Brickhill,  Great  Brickhill,  Wavendon,  and  Woburn 
Sands,  by  contract  under  the  local  Sanitary  Committees.  The 
Sanitary  Inspectors  have  been  appointed  to  supervise  in  each 
parish.  Systematic  scavenging  has  been  instituted  in  Great 
Brickhill  this  year.  In  the  village  of  Old  Bradwell  (Bradwell 
Parish)  house  refuse  is  not  collected.  The  Inspectors  report 
that  the  scavenging  is  generally  satisfactory,  but  could  be  much 
improved  by  provision  of  proper  receptacles  for  excrement  and 
house  refuse.5’ 

The  old  pit  middens  are  being  replaced  gradually  by  pail 
closets,  but  there  are  still  many  in  use  in  the  district ; 72  have 
been  altered  during  the  year,  73  last  year.  These  old  pit  mid- 
dens should  not  be  allowed  to  remain  in  parishes  systematically 
scavenged.  They  make  the  scavenger’s  operations  more  diffi- 
cult, consequently  more  costly.  They  allow  the  accumulation 
of  sewage,  and  it  is  practically  impossible  to  empty  them 
completely. 

In  Old  Bradwell,  Great  Brickhill,  and  Water  Eaton  pit 
middens  are  being  replaced  by  pail  closets,  but  much  remains 
to  be  done.  There  are  still  some  verv  bad  middens  in  Waven- 
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don. 

“ I am  glad  to  be  able  to  report  a great  improvement  in  the 
condition  of  closets  and  receptacles  for  house  refuse  in  Bow 
Brickhill,  where  the  benefit  conferred  by  systematic  scavenging 
under  favourable  conditions  is  verv  marked.  A few  years  ago 
this  parish  was  in  a deplorable  state. 

“Under  the  scavenging  contracts  and  scavenging  by  your 
Council’s  servants  pail  closets  are  emptied  once  in  seven  days 
and  pit  middens  at  intervals  varying  from  three  weeks  to 
‘ when  full  ’ ; cesspools  ‘ when  full  ’ ; ashbins  and  small 
ashpits  at  intervals,  varying  from  seven  to  21  days ; large 
ashpits  “when  full.” 
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“Where  systematic  scavenging*  is  not  practised  midden 
contents  and  house  refuse  are  disposed  of  as  seems  good  unto 
the  inhabitants  individually.  The  method  selected  is  not 
usually  conducive  to  cleanliness  of  surroundings  nor  to  purity 
of  water  supply,  particularly  in  Loughton,  Shenley  Church 
End,  Water  Eaton,  Great  Woolstone,  Great  Linford,  North 
Crawley,  and  Stoke  Goldington.  The  question  of  public 
scavenging  in  North  Crawley  has  been  deferred  to  March, 
1910,  pending  the  election  of  a new  Parish  Council.  Scaven- 
ging is  very  necessary  in  North  Crawley,  Stoke  Goldington, 
Water  Eaton,  and  Great  Linford.  Aslibins  have  been  pro- 
vided in  many  places,  but  the  people  do  not  always  consent 
to  use  them.  I have  seen  the  bins  standing  by  the  heap  of 
refuse  empty  as  when  they  left  the  makers.  One  was  used 
as  a soft-water  butt.” 

Stratford  and  Wolverton. — A further  extension  of  the  main 
sewer  in  Wolverton  Load,  Stony  Stratford,  has  been  made  for 
the  convenience  of  certain  properties  on  the  south  side.  New 
house  drains  were  also  laid  and  connected  to  the  new  system, 
the  old  cesspools  being  abolished  or  used  for  surface  water  only. 

Some  important  alterations  were  carried  out  by  the  Surveyor 
at  the  Wolverton  Sewage  Disposal  Works.  These  have  entirely 
removed  the  nuisance  from  the  old  sludge  lagoons,  and  no  com- 
plaints have  been  received  since  the  alterations  were  made.  Eive 
additional  ventilating  columns  have  been  erected  on  the  new 
building  estate  for  the  more  efficient  ventilation  of  the  sewers. 

Wing. — At  Cheddington  the  sewer  is  being  re-constructed, 
new  sewers  and  new  filter  beds  being  formed.  This  is  partly 
due  to  the  action  of  the  Thames  Conservancy.  The  new  sewer 
at  Ivinghoe  is  satisfactory.  A portion  of  Wing  sends  its  sewage 
to  filter  beds  near  Vicarage  Lane,  which  are  proving  satisfac- 
tory. The  other  portion  passes  through  a tank  where  the  solids 
are  arrested. 

Dr.  Stedman  remarks : “ In  those  districts  which  have  no 

public  water  supply,  and  where  each  cottage  is  provided  with 
a small  garden,  the  proper  system  of  disposal  of  excreta  is  by 
pail  closet.  Many  of  the  houses  in  the  district  are  provided 
with  earth  closets  or  privies,  which,  when  emptied,  are  dug 
into  the  ground/’ 

Winslow. — New  drainage  has  been  completed  at  Great  Hor- 
wood,  Stewklev,  and  Clavdon.  The  Stewklev  effluent  does  not 
satisfy  the  Thames  Conservancy,  but  “that,”  says  Dr.  Vaisev, 
“is  a complaint  made  to  most  authorities  in  the  Thames 
Valley.” 


68 


Rivers  Pollution. 


Wycombe. — A scheme  for  the  drainage  and  sewerage  of  West 
Wycombe  is  still  under  consideration.  The  working  of  the 
Wendover  Sewage  Farm  has,  on  the  whole,  given  satisfaction. 
The  Princes  Risborough  Sewage  Farm  has  been  very  trouble- 
some throughout  the  year,  and  several  bad  samples  of  effluent 
have  been  taken.  The  chief  cause  for  this  appears  to  have 
been  the  very  wet  season  and  the  amount  of  storm  water  that 
reaches  the  Farm.  The  difficulties  in  connection  with  the  Farm 
are  at  present  receiving  attention.  Mr.  Herring,  the  inspector 
of  No.  1 District,  regrets  to  have  noticed  a tendency  on  the 
part  of  cottage  property  owners  to  convert  the  old  insanitary 
privy  middens  into  pail  closets,  instead  ot  providing  proper 
earth  closets.  This  is  a procedure  which  should  be  summarily 
dealt  with  in  the  future. 

RIVERS  POLLUTION. 

The  problem  of  rivers  pollution  in  Buckinghamshire  does  not 
appear  to  be  very  serious.  Though  the  Rivers  Ray  and  Thame 
take  their  origin  from  many  sources  in  the  (Tiiltern  Hills, 
the  Thames  Conservancy  Board  apparently  are  salisfied  with  the 
greater  number  of  effluents  from  local  sewage  works — onlv  a few 
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complaints  having  been  made  during  the  year.  The  North  of 
the  County  drains  entirely  into  tributaries  of  the  River  Ouse, 
which  apparently,  except  in  the  case  of  a few  villages,  is  not 
seriously  polluted.  The  South-Eastern  part  of  the  County 
drains  into  the  River  Colne — a tributary  of  the  Thames. 

t 

Urban  Districts. 

Aylesbury. — Four  notices  were  served  under  the  Rivers  Pollu- 
tion Act,  1876. 

Buckingham. — By  the  sewerage  scheme  of  Buckingham  and 
the  use  of  pail  closets  in  other  parts  of  the  district,  the  pollution 
of  the  River  Ouse  and  its  tributaries  is  reduced  to  a minimum. 

Chesham. — Twenty-three  notices  have  been  served  as  a warn- 
ing against  throwing  refuse  and  rubbish  into  the  river  and 
watercourses.  Dr.  Long  thinks  the  notices  have  had  the  desired 
effect. 

Fenny  Stratford. — The  rivers  and  streams  of  the  district  are 
practically  free  from  sources  of  pollution. 

Linslade. — The  river  is  practically  free  from  pollution  Four 
houses  discharge  their  sink  waste  into  the  Grand  Junction  Canal. 
It  is  difficult  to  find  out  who  are  really  the  owners  of  these 
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houses. 
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Newport  PagnelJ. — There  is  no  pollution  of  the  river  in  the 
district  except  during  the  unavoidable  overflow  from  the  Sewage 
Farm  during  heavy  rainfall. 

Rural  Districts. 

Buckingham. — The  effluent  from  the  Sewage  Works  at  Marsh 
Gibbon  and  Edgcott  discharge  into  the  River  Ray  (a  tributary 
of  the  Thames).  As  the  result  of  a complaint  from  the  Thames 
Conservancy  Board,  the  purification  tanks  were  re-charged  and 
improved  during  the  year. 

Newport  PagnelJ. — Olney,  Newton  Blossomville,  and  Willen 
are  the  only  parishes  causing  direct  pollution  of  rivers  by  dis- 
charge of  sewers — Willen  and  NewTon  Blossomville  slightly, 
Olney  extensively. 

Wing. — The  re-construction  of  sewers  and  the  making  of  new7 
filter  beds  at  Cheddington  was  undertaken  as  a result  of  com- 
plaint by  the  Thames  Conservancy  Board  as  to  the  state  of  the 
effluent. 

Winslow. — For  some  years  there  has  been  a dispute  between 
the  Thames  Conservancy  Board  and  the  Winslow  District 
Council  as  to  the  state  of  the  effluent  from  the  Stewkley  drainage 
system. 
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Tlie  problem  of  the  housing  of  the  working  classes  has  been 
brought  into  greater  public  prominence  by  the  Housing  and 
Town  Planning  Act,  1909.  Part  I.  of  the  Act  gives  increased 
facilities  to  local  authorities  for  the  acquisition  of  land,  and 
amends  procedure  for  closing  and  demolishing  houses  unfit  for 
human  habitation,  as  w~ell  as  for  dealing  with  insanitary  areas. 
It  also  enables  a County  Council  to  act  in  default  of  Hural 
District  Councils,  and  to  lay  a complaint  before  the  Local 
Government  Board  as  to  the  default  of  any  other  district  in 
the  County  (not  being  a Hural  District).  With  regard  to  our 
County,  Sections  14  and  15  enact  that  houses  let  for  any 
period  less  than  three  years  at  a rent  not  exceeding  £16  per 
annum  shall,  not  only  at  the  commencement,  but  also  during 
the  holding,  be  kept  by  the  landlord  in  all  respects  reasonably 
fit  for  human  habitation.  Part  II.  provides  for  the  preparation 
and  execution  of  town-planning  schemes,  especially  in  grow- 
ing and  developing  districts;  whilst  Part  III.  makes  further 
provision  concerning  the  appointment  and  duties  of  County 
Medical  Officers  and  concerning  the  establishment  of  a Public 
Health  and  Housing  Committee  of  the  County  Council.  Under 
Section  69  it  is  the  duty  of  district  Medical  Officers  of  Health 
to  furnish  information  which  the  County  Medical  Officer  of 
Health  may  reasonably  require  for  the  purpose  of  his  duties. 
It  is  also  the  duty  of  the  Clerk  of  a Rural  District  Council  to 
forward  to  the  County  Medical  Officer  of  Health  a copy  of 
any  representation,  complaint,  or  information  with  regard  to 
conditions  of  housing  the  working  classes. 

From  the  reports  of  the  district  Medical  Officers,  it  would 
appear  that  there  is  no  great  scarcity  of  housing  accommoda- 
tion in  the  County,  which,  on  the  whole,  is  in  a fairly  satisfac- 
tory state  of  sanitation  and  repair.  Accordingly,  the  policy 
of  the  District  Councils  should  be  to  exercise  to  the  full  their 
powers  under  the  various  Housing  Acts  with  a view  to  the 
speed  demolition  of  all  cottages  reported  unfit  for  habitation, 
and  at  the  same  time  to  stimulate  private  enterprise  by  build- 
ing, under  the  Housing  of  the  Working  Classes  Acts,  one  or 
two  model  cottages,  where  needed,  at  the  least  possible  cost, 
as  an  example  to  private  builders  of  what  may  be  done  and  of 
what  is  required  in  the  district.  This  suggestion  will  be 
assisted  in  practice  by  the  powers  of  County  Councils  under 
the  new  Act  to  promote  the  formation  of  Societies  on  a co- 
operative basis,  having  for  their  object  the  erection  or  im- 
provement of  dwellings  for  the  working  classes.  Moreover, 
in  those  districts  where  poverty  is  an  almost  insuperable 
obstacle  the  County  Council  are  empowered  to  make  grants  or 
advances,  and  even  to  undertake  building  operations,  with 
the  consent  of  the  Local  Government  Board. 
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As  far  as  Urban  Districts  are  concerned,  scarcity  of  accom- 
modation is  only  felt  in  two  or  three  districts.  But  several  of 
the  Medical  Officers  of  Health  report  that  the  lower  strata  of 
the  population  are  forced  to  inhabit  ill-conditioned  cottages  in 
a bad  state  of  repair,  though  there  appears  to  be  a singular 
absence  of  back-to-back  houses,  and  of  the  small,  ill-lighted, 
ill-ventilated  courts  which  are  so  commonly  found  in  many 
provincial  towns.  The  problem  of  providing  suitable  accom- 
modation for  the  poorest  of  the  labouring  classes  in  urban 
districts  is  yet  to  be  solved.  So  that  in  future  the  endeavours 
of  Urban  District  Councils  should  rather  be  directed  towards 
preventing  the  erection  of  jerry-built  houses  which  only  too 
quickly  degenerate  into  hovels,  and  towards  developing  their 
districts  with  prudence  and  foresight  by  taking  advantage  of 
the  provisions  of  the  Town  Planning  Act.  These  remarks 
are  especially  applicable  to  quickly-developing  districts  such 
as  Wolverton,  Slough,  Beaconsfield,  New  Bradwell,  and  parts 
of  Aylesbury  and  Wycombe.  There  can  no  longer  be  any 
excuse  for  the  creation  of  new  slum  areas ; and  such  towns 
would  be  well  advised  to  follow  the  lead  of  similar  towns  in 
Germany. 

In  Rural  Districts  also  Buckinghamshire  appears  to  be  in 
a better  position  than  many  other  counties.  But,  just  as  in 
the  Urban  Districts,  the  crucial  problem  is  one  of  rent  and 
wages.  As  Dr.  Dickson,  Medical  Officer  of  Health  to  the 
Wycombe  Rural  District,  has  remarked:  “ The  rents  that 
agricultural  labourers  can  pay  are  not  in  proportion  to  the 
present  cost  of  building,  and  unless  means  can  be  found  to 
increase  the  rent-paying  capacity  of  the  former  or  to  reduce 
the  latter,  it  is  difficult  to  see  how  conditions  can  be  im- 
proved.” 

In  many  districts  at  the  present  time  agricultural  labourers 
are  adequately  housed  in  cottages  owned  by  farmers  at  nominal 
rents  of  6d.  to  Is.  6d.  a week;  that  is  to  say,  their  housing  is, 
as  it  were,  a grant  in  aid  of  wages.  But  where  new  buildings 
are  required,  experience  shows  that  under  existing  conditions 
suitable  cottages  cannot  be  built  at  a cost  which  admits  of  a 
lower  rental  than  2s.  9d.  or  3s.  per  week.  Such  a rental  is 
obviously  beyond  the  means  of  the  agricultural  labourer.  There 
is,  however,  still  a great  demand  for  cottages  of  this  kind 
among  village  artisans,  skilled  labourers,  and  small  holders. 
On  the  other  hand,  the  present  cost  of  building  for  the  agri- 
cultural labourers’  needs  could  be  very  materially  reduced  if 
the  stringency  of  the  present  building  bye-laws  were  con- 
siderably relaxed.  There  is  no  reason  why  the  same  bye-laws 
which  may  be  necessary  in  towns  should  be  applicable  in  rural 
districts  to  the  dwellings  of  the  agricultural  labourer ; and 
reasonable  latitude  should  be  given  as  to  the  material  to  be 
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used  and  tlie  method  of  construction,  and  special  cognisance 
should  be  taken  of  the  material  or  mode  of  construction  avail- 
able in  the  district. 

In  this  respect  considerable  help  may  be  derived  from 
Section  44  of  the  Act,  which  empowers  the  Local  Government 
Board  to  revoke  unreasonable  bye-laws  in  any  district  where 
the  erection  of  dwelling  houses  is  unnecessarily  impeded 
thereby.  It  is  therefore  to  be  hoped  that  new  model 
bye-laws  of  reasonable  flexibility  and  naturally  differing  for 
rural  and  urban  districts  will  be  promptly  framed  by  the  Local 
Government  Board  and  readily  adopted  by  Local  Authorities. 

Such  being  a brief  summary  of  the  housing  conditions  in 
the  County,  what  action  does  it  behove  the  County  Council  to 
take  ? If  the  Act  is  not  to  remain  a dead  letter,  the  Public 
Health  and  Housing  Committee  should  by  some  means  or 
other  gradually  acquaint  itself  with  the  exact  state  of  affairs 
in  all  parts  of  the  County.  Before  any  policy  or  plan  of  action 
can  be  decided  upon,  knowledge  is  essential;  and  to  obtain 
knowledge  information  is  required  from  each  Urban  District 
and  from  each  village  in  the  Hural  Districts  as  to  : 

1.  The  sufficiency  and  adequacy  of  existing  accommoda- 

tion . 

2.  Any  overcrowding  of  cottages. 

3.  The  state  of  repair  and  cleanliness  of  houses. 

4.  The  extent  of  recent  building  operations. 

5.  The  number  of  houses  (if  any)  unfit  for  human  habita- 

tion owing  to  insufficiency  of  light  and  ventilation. 
(The  duty  of  discovering  such  houses  definitely 
falls  to  the  Local  Authority  under  Section  IT  of 
the  Act.) 

0.  Cost  of  building,  rents,  etc. 

7.  Any  necessity  for  relaxation  of  bye-laws. 

There  is  little  difficulty  in  obtaining  information  or  in  gain- 
ing first-hand  knowledge  as  to  the  exact  housing  conditions 
in  Urban  Districts;  for,  generally  speaking,  the  district  Medi- 
cal Officer  of  Health  is  in  a position  to  report  in  full  detail. 
But  in  the  Pural  Districts  there  is  great  difficulty,  as  the  local 
Medical  Officer  of  Health  cannot  reasonably  be  expected  to 
have  detailed  information  as  to  overcrowding  and  the  suffi- 
ciency of  housing  accommodation  in  the  outlying  villages 
without  special  investigation. 

Therefore,  there  are  two  alternatives  open  to  the  County 
Council : either  (1)  to  employ  the  services  when  and  as  required 
--probably  not  more  frequently  than  once  or  twice  a quarter — 
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of  a properly-qualified  housing  inspector,  whose  duty  it  will  be 
to  visit  and  report  upon  the  housing  conditions  of  the  various 
villages  in  the  County,  acting  under  the  direction  of  the 
County  Medical  Officer  of  Health ; or  (2)  to  seek  to  obtain 
similar  information  (probably  not  so  expert)  from  the  various 
Parish  Councils.  In  either  case  before  action  was  taken  as  a 
result  of  any  special  report,  the  County  Medical  Officer  would 
consult  with  the  Medical  Officer  of  Health  of  the  district 
concerned. 

The  following  notes  are  taken  from  the  reports  of  the  various 
district  Medical  Officers  : — 

Urban  Districts. 

Aylesbury. — The  town  dates  from  very  early  times,  and  many 
of  the  houses  are  old ; but  in  recent  years  many  groups  of  new 
houses  have  been  built.  The  house  accommodation  for  the 
artizan  class  is  satisfactory,  being  mostly  in  terraces  of  recently 
built  houses  ; but  the  dwellings  of  the  unskilled  labouring  class 
are  far  from  satisfactory.  Dr.  Parrott  says:  ‘‘Their  state  of 
repair  is  very  inadequate,  in  spite  of  the  efforts  of  the  Sanitary 
Inspector  and  myself.  This  is  due  to  inherent  defects  in  the 
buildings  themselves,  which  are  old,  and  when  patched  up 
speedily  relapse  into  a bad  condition  ; the  habits  of  the  tenants 
no  doubt  contribute  to  this  unsatisfactory  state  of  things.  The 
worst  houses  are  those  situated  in  Fisher’s  Yard,  Fisher’s 
Court,  Spring  Gardens,  ‘ Nag’s  Head  ’ Passage,  Chapel  How, 
How,  and  Prospect  Place;  those  in  Wheeler’s  Yard,  Upper 
Hundreds,  Garner’s  How,  Walton  Green,  and  Walton  Place 
are  perhaps  rather  better. 

“ In  addition  to  the  structural  defects  in  these  houses,  some 
do  not  oossess  any  sink;  and  a separate  supply  of  water  is  not 
provided  for  each  house,  a tap  outside  supplying  several  houses. 
The  water  closets  are  unsatisfactory  : one  closet  supplies  two 
or  three  houses,  and  there  is  no  flushing  apparatus ; this, 
having  to  be  done  by  hand,  is  frequently  neglected,  and  the 
pans  become  foul  and  choked.  In  several  cases  the  closets 
are  placed  in  dark  corners  of  outhouses. 

“ The  advisability  of  recommending  the  closure  of  several  of 
these  houses  has  for  some  time  past  been  considered ; but  I 
have  hesitated  to  take  this  action  on  account  of  the  great 
difficulty  and  hardship  which  would  be  imposed  on  the  tenants, 
and  by  the  probability  it  would  conduce  to  overcrowding  on 
other  premises.  The  tenants  of  this  class  of  property  can  only 
afford  to  pay  a rent  of  2s.  or  2s.  6d.  a week,  and  if  dislodged 
from  their  present  dwellings  would  find  it  impossible  to 
obtain  others  within  their  means.  It  does  not  appear  to 
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be  at  Dresent  practicable  for  bouses  let  at  these  low  rents  to 
be  built  in  order  to  return  a reasonable  amount  of  interest  for 
the  outlay. 

“ Private  enterprise  is  not,  I think,  to  be  relied  on  to  provide 
the  cheap  class  of  house  which  is  required,  on  account  of  its 
unremunerative  character,  and  in  this  connection  it  is  well  to 
bear  in  mind  that  however  sanitary  and  clean  a house  may  be 
to  start  with,  many  of  this  class  of  tenants  would  soon  reduce 
it  to  a very  bad  condition.  The  other  alternative  is  a loan 
obtained  by  the  Council  for  the  acquisition  of  land  and  the 
erection  thereon  of  dwelling’s  for  the  unskilled  labourer,  under 
the  Housing’,  Town  Planning,  etc.,  Act,  1909. 

“ I think  any  alteration  of  bye-laws  under  Section  44  of  the 
Act  should  be  approached  with  much  caution,  as  there  is  no 
doubt  that  these  have  been  of  great  benefit  in  the  past  in 
preventing  the  erection  of  badly-built  houses ; very  cheaply 
built  houses  soon  get  into  bad  repair,  and  the  ultimate  cost  is 
greater,  while  the  health  of  the  inmates  suffers.  I am  of 
opinion  that  frequent  inspection  of  this  class  of  property,  and 
judicious  attempts  at  educating  the  people  in  the  value  of 
cleanliness  and  fresh  air,  has  been  productive  of  considerable 
improvement;  but  there  is  yet  much  to  be  done. 

“ In  my  last  annual  report  I stated  that  the  Inspector  and 
myself  had  recommended  that  the  eight  back-to-back  houses 
in  Fisher’s  Yard  and  Fisher’s  Court  should  be  converted  into 
four  houses,  thereby  establishing  through  ventilation ; but  I 
regret  to  say  that  this  proposal  has  not  been  carried  out.” 

Beaconsfteld. — Hr.  Turner  says:  “With  the  rapid  develop- 
ment of  the  town  there  must  come  the  necessity  of  providing 
a certain  proportion  of  accommodation  for  the  working  class. 
I have  conversed  and  discussed  with  many  people  on  the  cost 
and  possibility  of  such  buildings,  and  the  great  difficulty  seems 
to  be  the  inability  to  build  good,  sanitary,  hygienic,  substan- 
tial, roomy  cottages,  to  let  at  a rental  payable  by  the  working 
man.  In  Candlemas  Lane,  a considerable  number  of  new 
small  houses  have  been  erected,  but  the  rents  are  too  high  for 
one  working  family  to  pay,  consequently  more  than  one  family 
live  together,  or  lodgers  are  taken  to  help  meet  the  weekly 
rent.  This  suggested  to  me  the  possibility  of  building  model 
dwellings  on  a small  plan,  i.e..,  houses  two  or  three  stories 
high,  with  a complete  set  of  rooms  on  each  floor,  viz.,  sitting 
room,  kitchen,  two  bedrooms,  and  lavatory.  These  flats  might 
be  let  at  a rental  to  suit  the  pockets  of  our  poorer  neighbours. 

“ The  adoption  of  the  new  bye-laws  and  the  Private  Street 
Works  Act,  1892,  both  of  which  will  shortly  come  into  force, 
is  a distinct  sign  of  progress,  as  it  is  most  important  that  the 
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Council  should  have  complete  control  over  the  building  of  new 
houses,  not  only  for  the  benefit  of  the  town,  but  the  individual 
future  householder.” 

Buckingham. — Eleven  new  houses  have  been  erected  during 
the  year. 

An  enquiry  was  held  before  Edgar  Dudley,  Esq.,  on  Nov. 
26th,  1909,  the  Council  having  applied  to  the  Local  Govern- 
ment Board  for  the  sanction  of  a loan  for  the  building  of  two 
cottages  on  the  site  occupied  by  two  dilapidated  cottages  at  the 
Town  Yard. 

There  is  still  vast  room  for  improvement  in  the  housing  of 
the  working  classes.  Dr.  Howard  adds  : “ Under  the  Housing 
and  Town  Planning  Act  the  Council  will  have  greatly  increased 
powers  to  deal  with  this  burning  question.  It  will  also  greatly 
increase  the  duties  and  responsibilities  placed  upon  the  Sani- 
tary Inspector  and  Medical  Officer  of  Health.” 

Chesham. — Dr.  Long  says:  “The  houses  in  ‘China’ 
Waterside,  to  which  I drew  your  attention  last  year,  have  now 
been  removed,  and  have  been  replaced  by  a row  of  clean,  well- 
built  cottages.  I think  perhaps  the  worst  in  your  district, 
and  the  ones  that  I should  like  most  to  see  something  done 
with,  are  three  cottages  in  Hearn’s  Yard.  The  owner  has,  I 
hear,  from  time  to  time  patched  them,  but  I have  never  yet 
found  them  in  a really  satisfactory  sanitary  condition. 

“ One  of  the  difficulties  that  Sanitary  Officers  have  to  con- 
tend with  is  the  tendency  of  some  property-owners,  as  soon 
as  they  are  compelled  to  do  the  necessary  repairs  to  put  their 
property  into  reasonable  sanitary  repair,  instantly  putting  up 
the  rent  of  such  property. 

“ Under  the  circumstances  many  of  the  poorer  people  would 
sooner  put  up  with  their  trouble  than  complain,  for  fear  of 
having  the  rent  raised. 

“During  the  year  211  notices  have  been  served  for  the 
remedying  of  defects  about  dwelling  houses. 

“No  action  has  been  taken  under  Parts  I.,  II.,  and  III.  of 
the  Housing  of  the  Working  Classes  Act.” 

Fenny  Stratford. — The  population  being  chiefly  of  the  work- 
ing class,  the  greater  number  of  the  houses  are  of  the  cottage 
character,  and  there  seems  to  be  a sufficiency  of  house  accom- 
modation ; and  in  the  more  recent  portion  of  the  district  the 
houses  that  have  been  build  under  the  Local  Building  Bye- 
laws lack  nothing  in  adequacy  and  fitness  for  habitation,  and 
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are  botli  sanitary  and  commodious.  There  is  nothing*  to  find 
fault  with  as  regards  sufficiency  of  open  space  about  houses 
and  cleanliness  of  surroundings.  Supervision  of  the  erection 
of  new  buildings  is  carried  out  in  a satisfactory  manner  accord- 
ing* to  your  bye-laws.  No  action  has  been  taken  under  the 
Housing  of  the  Working  Classes  Act  during  the  twelve 
months,  and  Hr.  Nicholson  is  not  aware  that  any  is  needed. 

Marlow. — Hr.  Hickson  reports:  “Building  operations  have 
been  more  active  than  for  some  years,  and  I do  not  think  there 
is  any  scarcity  of  houses  for  the  working  classes.  As  pointed 
out,  however,  in  previous  reports,  the  condition  of  some  of  the 
dwellings  in  the  older  parts  of  the  town  is  far  from  satisfac- 
tory. The  Housing,  Town  Planning,  etc.,  Act,  1909,  has  placed 
additional  powers  in  your  hands,  and  it  will  be  my  duty  to 
call  your  attention  to  them  in  the  near  future.  The  conditions 
of  the  Act  are  very  stringent,  and,  in  my  opinion,  should  be 
helpful  in  raising  the  standard  of  health  in  the  poorer  parts  of 
the  district  by  improving  the  sanitary  environments  of  the 
inhabitants.  The  subjoined  tables  gives  particulars  of  build- 
ing operations  during  the  year : Plans  deposited  and  approved, 
36;  plans  carried  out  or  in  course  of  completion,  34;  plans 
not  carried  out,  2;  new  houses  and  additions  to  old,  30;  new 
stores,  sheds,  stables,  and  workshops,  8;  new  roads,  1;  new 
w.c.’s,  drains,  and  drainage,  6;  new  houses  erected  and  com- 
pleted, 11.  The  Local  Government  Board  have  repealed  No.  11 
in  the  series  of  bye-laws  relating  to  new  streets  and  buildings, 
so  as  to  allow,  within  certain  prescribed  limits  in  the  district, 
the  sites  of  new  buildings  to  be  at  a height  of  not  less  than 
90  feet  above  ordnance  datum.” 

Newport  Pagnell. — House  accommodation  is  generally  suffi- 
cient, and  air  spaces  about  houses  satisfactory.  Six  bad  houses 
have  been  put  in  good  condition,  and  four  new  cottages  have 
been  built.  Twelve  were  in  course  of  construction  at  the  end 
of  the  year.  No  cases  of  overcrowding  have  been  noticed. 
No  action  base  been  taken  under  the  Housing  of  the  Working 
Classes  Act.  The  houses  in  North  Court,  Mill  Street,  are  still 
in  bad  condition.  The  inhabitants  of  the  court  appear  to  be 
extremely  undesirable  tenants,  and,  if  displaced,  seem  likely 
to  find  difficulty  in  obtaining  other  accommodation. 

Slouqh. — The  increase  of  houses  erected  or  in  course  of  erec- 
tion continues,  but  not  quite  so  extensively.  In  1908  there 
were  121  new  dwellings  passed,  and  in  1909  the  increase  was 
TO.  There  are  also  about  140  empty  houses  in  the  district, 
chiefly  in  the  business  and  better  residential  part  of  the  town. 

Wycombe. — For  a working  class  town  the  condition  of  the 
houses  generally  is  good ; there  is  a sufficiency  of  open  space 
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in  connection  with  each  house,  and  the  houses  are  structurally 
inhabitable.  There  are  but  few  courts  or  streets  approaching 
the  condition  known  as  “ slum,”  and  the  condition  of  affairs 
produced  in  these  is  brought  about  by  the  habits. of  the  people 
who  live  in  them.  All  who  are  accustomed  to  visiting  the 
poorer  classes  must  be  struck  by  the  ignorance  displayed  in 
connection  with  all  matters  pertaining  to  healthy  conditions 
within  the  house.  The  thorough  cleansing  of  the  house  by 
the  landlord  removes  the  unwholesome  conditions  for  a time, 
but  it  soon  returns.  The  remedy  lies  in  educating  these  people 
to  the  benefits  to  be  derived  from  clean  homes,  and  fresh  air 
in  the  rooms,  and  the  provision  of  one  or  two  thoroughly 
trained  health  visitors  would  soon  bring  about  a change  in 
not  only  improving  the  general  health  of  this  class,  but  by  this 
improvement  lessening  the  chance  of  the  young  children  acquir- 
ing those  specific  fevers  they  are  so  prone  to.  Moreover,  these 
health  visitors  could  also  be  utilised  in  carrying  out  the  duties 
appertaining  to  the  working  of  the  Notification  of  Births 
Act,  and  also  help  in  the  inspection  of  the  school  children 
Dr.  Bannerman  concludes:  “I  consider  the  appointment  of 
such  visitors  would  be  one  of  the  greatest  steps  your  Sanitary 
Authority  could  take  towards  procuring  healthier  conditions 
and  lives  in  the  poorer  classes. 


“ Under  the  Housing  and  Town  Planning  Act,  1909,  great 
responsibilities  are  placed  on  local  authorities  and  their  officers, 
of  which  one  practically  amounts  to  a ‘ house-to-house  ' in- 
spection of  the  whole  district.  If  this  clause  is  carried  out  it 
will  mean  that  you  must  appoint  another  Inspector,  as  it  will 
be  a matter  of  impossibility  for  your  present  staff  to  cope  with 
the  ever-increasing  work,  or  provide  some  assistance  for  the 
large  amount  of  clerical  work  in  the  office,  and  thus  give  the 
Sanitary  Inspector  more  time  for  ‘outdoor’  work.” 

Rural  Districts. 

Amersham. — The  housing  accommodation  for  the  working 
classes  is  inadequate.  A certain  number  of  new  cottages  are 
being  built  yearly,  but  more  are  required  to  fill  the  places  of 
those  condemned  or  pulled  down  as  uninhabitable.  The  cot- 
tages as  a rule  are,  however,  kept  in  much  better  repair  than 
a few  years  ago.  There  is  generally  plenty  of  open  space 
about  the  cottages,  but  in  many  cases  more  garden  space 
ought  to  be  provided,  where  a sewerage  system  is  not  in  vogue, 
so  as  to  dispose  of  refuse. 

Aylesbury. — Building  in  the  district  has  been  generally  up 
to  the  average.  One  prosecution  has  been  undertaken  for 
infringement  of  bve-laws. 
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Buckingham. — The  Sanitary  Inspector  reports:  “As  Build- 
ing Inspector  to  your  Council,  I have  pleasure  in  reporting  on 
an  increased  number  of  modern  dwellings  which  have  been 
erected  in  the  district  during  the  year  1909.  Number  of  new 
houses  erected  at  Poundon,  4;  Barton  Harsthorne,  4;  Steeple 
Clay  don,  3;  Chetwode,  2.  Alterations  and  additions  of  import- 
ance have  been  carried  out  to  9 houses.  The  work  of  erecting 
5 new  cottages  is  being  proceeded  with  at  the  present  time. 
The  requirements  of  the  building  bye-laws  have  been  strictly 
observed.  I am  of  opinion  that  the  building  bye-laws  are 
somewhat  stringent,  and  perhaps  have  a tendency  in  a few 
cases  to  prevent  small  owners  from  building,  though  they  do 
not  embrace  any  requirements  which  are  not  absolutely  essen- 
tial. Frequent  inspections  have  been  made  of  all  new  works 
in  progress,  resulting  in  the  necessary  adherence  to  the 
standard  requirements. 

“ During  the  year  5 houses  have  been  condemned  as  unfit 
for  human  habitation.  Two  of  these  houses  have  been  put 
into  repair,  whilst  the  remaining  three  are  closed,  and  are 
doomed  to  be  demolished. 


“ At  the  time  of  writing,  your  Council  has  under  considera- 
tion a report  which  I have  written  drawing  your  attention  to 
the  housing  problem.  In  this  report  I have  recommended  that 
a special  committee  be  appointed  to  enter  into  detail  and 
endeavour  to  make  good  use  of  the  powers  which  have  been 
entrusted  a Local  Authority  under  the  Housing  and  Town 
Planning  Act. 

“ Several  cases  of  overcrowding  have  been  discovered,  and 
numerous  houses  are  in  existence  which  require  either  demol- 
ishing or  totally  renovating.  Often  when  overcrowding  has 
been  removed  the  evil  has  again  arisen  after  such  removal 
owing  to  insufficient  housing  accommodation.  I have,  during 
the  year,  had  occasion  to  report  several  sad  and  serious  cases 
of  overcrowding  and  improper  sex  separation.  I have  also 
had  occasion  to  point  out  to  you  that  in  places  where  an 
epidemic  has  arisen  it  often  originated  in  an  overcrowded 
area.” 


Long  Crendon.- — The  cottage  property  in  the  district  is  old, 
and  requires  frequent  repair.  One  notice  lias  been  served  to 
put  a house  into  a habitable  condition,  but  no  closure  has 
been  found  necessary.  There  are  no  building  bye-laws  in 
force  in  the  district,  and  little  building  is  done,  there  being  no 
demand  for  houses.  The  Council  exercise  supervision  over  the 
dsminage  and  water  supply  of  new  houses. 
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Newport  Pagnell. — Dr.  Wliite  reports  : “ Housing  accommo- 
dation is  generally  sufficient.  There  is  some  demand  for  in- 
creased working-class  accommodation  at  low  rents  in  Waven- 
don, Milton,  Newton  Longville,  Olney,  Lavendon,  ITanslope, 
and  North  Crawley. 


“ Cases  of  overcrowding  have  been  found  in — 
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“ Twelve  houses  have  been  found  unfit  for  habitation. 
Notices  have  been  served  on  the  owners  in  ten  cases. 

“ Three  courts  in  Olney  were  reported  on  during  the  year. 
The  houses  are  old,  and  were  found  to  be  in  bad  condition 
generally.  The  standard  of  living  amongst  the  inhabitants  is 
low.  It  is  evident  that  many  of  them  are  not  by  any  means 
desirable  tenants,  and  are  likely  to  find  difficulty  in  obtaining 
better  quarters  if  displaced.  My  report  was  referred  to  the 
local  Sanitary  Committee.  Some  cleaning  and  repairs  have 
been  done. 

“ A very  bad  group  of  houses  in  Newton  Longville  was 
inspected  and  reported  on.  Notices  have  been  served  and 
repairs  are  in  hand.  Overcrowding  is  partly  due  to  the  attrac- 
tion of  low  rents.  This  is  particularly  evident  in  Wavendon, 
where  there  is  a coal  charity  enjoyed  by  occupants  of  houses 
rented  at  £5  or  less  annually.  This  charity  directly  encourages 
overcrowding,  and  creates  a demand  for  houses  unsuitable  for 
families. 

“ Open  space  about  houses  is  generally  sufficient.  In  places 
where  scavenging  is  done  by  the  occupiers,  cleanliness  of  sur- 
roundings is  frequently  absent. 

“Twenty-eight  new  houses  have  been  erected  under  the 
supervision  of  the  Surveyors  and  in  accordance  with  the  bye- 
laws. 

“ The  bye-laws  were  amended  in  1907.  A good  five-roomed 
house  can  be  built  in  the  district  for  £150,  exclusive  of  land. 
Provision  for  foul  air  exits,  particularly  in  living-rooms,  is 
very  necessary. 
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“ Action  under  the  Housing  of  the  Working  Classes  Act  has 
been  confined  to  service  of  notices  referred  to.” 

Stratford  and  W olver ton. — There  seems  to  be  a sufficiency  of 
houses  in  the  district,  and  generally  they  are  in  a good  state 
of  repair,  though  three  houses  were  condemned  as  unfit  for 
habitation.  There  were  three  cases  of  overcrowding.  With 
respect  to  the  question  of  new  buildings,  Dr.  Burt  thinks  that 
at  present  it  may  be  left  to  private  enterprise. 

W inq. — On  the  whole  there  is  sufficient  accommodation  in 
the  various  villages.  With  reference  to  the  state  of  repair, 
it  is  very  fair  generally,  and  the  landlords  are  found  to  be 
willing  to  do  what  is  necessary.  No  cases  of  overcrowding 
have  been  reported. 


Winslow. — Nine  new  houses  have  been  erected  and  five 
demolished.  One  house  was  condemned  as  unfit  for  human 
habitation.  There  is  a want  of  cottage  accommodation  in  some 
parts.  Dr.  Vaisey  says:  “It  is  evidently  better  for  the  in- 
habitants to  live  under  a roof,  if  it  is  ever  so  poor,  than  to  be 
turned  into  the  streets  by  the  Inspector.” 

Wycombe . — Dr.  Dickson  has  no  doubt  the  Housing,  Town 
Planning,  etc.,  Act,  1909,  if  fairly  administered,  will 
materially  help  in  solving  many  of  the  difficulties  that  arise  in 
dealing  with  old  and  insanitary  property.  There  is  still  in 
both  districts  a scarcity  of  houses,  with  a rental  not  exceeding 
4s.  As  to  whether  this  scarcity  is  sufficient  to  necessitate  the 
carrying  out  the  Housing  Scheme  in  accordance  with  the 
Act,  Dr.  Dickson  is  not  at  present  prepared  to  express  an 
opinion.  House-to-house  inspections  have  been  made  at  Wen- 
dover,  Lane  End,  and  Flackwell  Heath.  In  No.  1 district 
four  cases  of  overcrowding  were  satisfactorily  dealt  with.  In 
No.  2 district  eight  serious  cases  came  under  notice;  four  of 
these  have  been  abated,  and  the  remainder  are  being  dealt 
with. 
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DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

The  Milk  Supply. — The  question  of  a pure  milk  supply  has 
been  for  many  years,  a subject  of  discussion.  But  it  is  too 
seldom  recognised  that  it  is  fundamentally  an  economic  problem. 
Legislation,  however,  in  seeking  to  solve  the  problem,  tends  to 
place  the  whole  burden  on  the  producer  and  on  the  local 
Authority  where  the  milk  is  produced,  though  not  consumed ; 
whilst  neither  the  retailer  nor  the  consumer  are  expected  to 
contribute  their  share  of  the  burden.  This  principle  might  be 
fair  enough  if  there  were  any  just  relation  between  the  present 
wholesale  and  retail  price  of  milk.  Therefore,  it  rests  with 
farmers — and  especially  with  such  influential  bodies  as  the 
Bucks  Chamber  of  Agriculture — to  remedy  this  defect  in  legis- 
lative tendencies  by  ensuring,  under  some  system  of  co-operation 
such  as  is  practised  in  Denmark,  that  every  farmer  who,  subject 
to  periodic  inspection  by  the  local  Authority,  produces  a clean 
and  pure  milk,  should  not  receive  less  than  a certain  minimum 
price  for  his  milk*.  Then,  and  not  till  then,  will  the  local 
Sanitary  Authorities  be  fully  justified  in  enforcing  present-day 
requirements  and  ideals  in  the  interests  of  public  health.  Lew 
farmers  would  willingly  purchase  a cow  known  to  be  suffering 
from  tuberculosis,  and  few  farmers  prefer  to  use  ill-constructed, 
ill-ventilated,  ill-drained  cowsheds.  But  at  the  present  time 
the  wholesale  price  of  milk  scarcely  allows  a farmer  to  go  to 
the  expense  of  re-constructing  his  cowsheds  or  of  buying  the 
most  expensive  cows. 

In  1908  the  London  County  Council  obtained  special  facilities 
for  safeguarding  the  London  milk  supply.  But  the  premature 
use  of  their  powers  has  led  to  a good  deal  of  friction  with  local 
Authorities,  and  witli  little  practical  result,  as  steps  are  not 
always  taken  to  prevent  cows  condemned  for  tuberculous  disease 
of  the  udder  from  being  disposed  of:  the  result  is  that  the 
same  cows  may  continue  (and,  indeed,  have  done  so)  to  supply 
tubercular  milk,  either  to  London  or  elsewhere,  from  another 
farm.  And  as  an  instance  of  friction,  Dr.  Benson  reports  to 
the  Buckingham  Rural  District  Council  as  follows: — “In  the 
early  part  of  the  year  an  Inspector  sent  down  by  the  London 
County  Council  condemned  a dairy  cow  as  suffering  from  tuber- 
culous udder.  The  case  was  reported  to  your  Council  and  your 
Inspector  saw  the  animal.  As  lie  was  not  satisfied  that  the  cow 
was  suffering  from  tuberculosis  of  the  udder  he  called  m the 
Veterinary  Surgeon,  who  applied  the  tuberculin  test  with  a 
negative  result.  A sample  of  the  milk  was  also  taken  by  the 

* It  will  be  unfortunate  if  the  retailer  is  allowed  to  raise  the  present 

price  of  milk  to  the  consumer. 
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Inspector  and  sent  by  me  to  the  Clinical  Research  Association 
foi  analysis.  They  reported  the  sample  to  be  tree  from  tubercle 
bacilli.’’ 

The  Tuberculosis  Order,  which  was  issued  in  May,  1909,  by 
the  Board  of  Agriculture  under  the  Diseases  of  Animals  Act, 
1894,  but  which  was  subsequently  cancelled,  owing  to  the  with- 
drawal of  the  Milk  and  Dairies  Bill,  contains  more  satisfactory 
principles,  as  it  provides  for  veterinary  examination  by  the  local 
Authority,  notification,  detention,  isolation,  and  slaughter  of 
tubercular  cows,  and  for  compensation  of  owners  in  appropriate 
cases. 

From  the  reports  of  the  district  Medical  Officers  of  Health, 
it  appears  that  inspection  of  all  dairies,  cowsheds,  and  milk- 
shops  is  systematically  carried  out ; and  a gradual  improvement 
in  the  cleanliness  and  purity  of  the  milk  supply  is  taking  place. 

The  time  is  now  ripe  for  considering  in  detail  the  subject  of 
the  veterinary  inspection  of  dairv  cows  with  a view  to : 

t ® e 

(1)  Anticipating  interference  on  ilie  part  of  outside  bodies  ; 

(2)  Ensuring  a clean  and  wholesome  supply  of  milk  (not 

onlv  locallv  but  also  for  wholesale  distribution). 

Probably  it  will  be  better  for  each  local  Authority  to  make 
its  own  arrangements  and  to  follow  the  example  of  Long  Cren- 
don  Rural  District  Council,  which  retains  the  services  of  a local 
Veterinary  Surgeon,  who  twice  a year  makes  a systematic 
examination  of  all  dairy  cows  in  the  district.  Linslade  and 
Wycombe  Urban,  and  Buckingham  and  Wycombe  Rural 
districts  have  also  appointed  Veterinary  Surgeons,  but  only  to 
act  when  they  are  asked  to  do  so;  whilst  the  Sanitary  officials 
in  Aylesbury  Urban  District  are  also  empowered  to  call  in  a 
Veterinary  Surgeon  when  necessary.  In  the  remaining  1(1 
districts  no  action  has  so  far  been  taken,  but  eleven  of  the 
Medical  Officers  of  Health  have  specifically  reported  as  to  the 
necessity  for  action,  and  the  general  feeling  seems  to  incline 
towards  the  appointment  of  local  Veterinary  Inspectors  rather 
than  for  several  districts  to  combine  or  for  the  County  Council 
to  employ  one  or  two  whole-time  Veterinary  Inspectors  for  this 
work. 

Perhaps  it  would  be  well  for  the  Public  Health  and  Housing 
Committee  to  ask  the  various  District  Councils  what  action  they 
propose  to  take, 
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In  conclusion,  there  appears  to  be  no  doubt  that  the  solution 
of  the  general  problem  of  a pure  milk  supply  lies,  firstly,  in 
securing  for  the  producer  a better  price  for  his  milk,  and, 
secondly,  in  local  Sanitary  Authorities  enforcing  with  the 
utmost  stringency  all  the  provisions  of  the  Dairies,  Cowsheds, 
and  Milkshops’  Order,  1885,  and  subsequently  of  the  new  pro- 
visions under  the  Milk  and  Dairies’  Bill,  1909.  For  this  pur- 
pose every  local  Authority  should  arrange  for  the  systematic 
veterinary  inspection  of  all  cattle  within  their  district. 

Urban  Districts. 

Aylesbury. — The  Dairies  have  all  been  inspected,  and  generally 
found  in  a fairly  satisfactory  condition,  the  Bye-laws  being 
complied  with ; but  they  have  not  been  specially  built  for  their 
purpose,  and  in  several  cases  are  cellars.  The  Cowsheds  in  the 
district  have  been  inspected,  and  found  satisfactory  as  regards 
drainage,  cleanliness,  ventilation,  and  water  supply.  The  cows 
appeared  healthy,  but  in  two  instances  were  crowded,  and  the 
800  cubic  feet  of  air-space  for  each  cow  provided  for  in  the 
Regulations  was  not  adhered  to.  r 

"White  overalls  and  washed  hands  and  teats  have  not  been 
adopted  by  the  milkers  at  present.  One  very  well-kept  farm 
in  the  district  supplies  milk  to  the  Condensed  Milk  Factory, 
as  also  do  a large  number  around  ; but  outside  of  the  district 
this  factory  in  its  contracts  with  the  farmers  provides  for  inspec- 
tion, and  has  strict  rules  as  to  cleanliness. 

No  farms  or  cowsheds  in  the  district  supply  milk  to  the 
London  Market.  No  provision  is  made  for  systematic  inspec- 
tion of  the  cattle  by  a Veterinary  Inspector,  but  the  Sanitary 
officials  have  power  to  call  in  a Veterinary  Surgeon  in  case  of  a 
suspicious  cow  being  noticed. 

Beaconsheld. — Dr.  Turner  writes:  “The  milk  supply  of  the 
town  is  derived  from  the  local  farmers  whose  cows  are  all  put 
out  to  graze  and  brought  home  for  milking  daily : they  sleep 
in  the  sheds  at  night  during  the  winter.  The  sheds  have  been 
periodically  examined  by  your  Inspector  and  myself,  and  found 
in  a cleanly  and  satisfactory  condition.  Instructions  were  given 
to  have  them  regularly  limewashed. 

“There  is  a new  dairy  or  milksliop  opened  in  the  new  part 
of  the  town.  The  milk  is  derived  from  local  farmers,  and  of 
good  quality.  It  is  kept  in  a very  cleanly  and  adequate  condition. 
Some  alterations  to  the  back  part  of  the  premises  have  been 
advised,  and  instructions  and  plans  have  been  given  to  the 
landlord,  who  will  shortly  carry  them  out. 

7 t-' 
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kI  would  strongly  advise  the  Council  to  instruct  the  local 
Veterinary  Surg*eon  for  this  district  to  make  a frequent  inspec- 
tion of  cows  supplying  milk  to  the  district,  as  it  is  most 
important  that  all  milch  cows  should  be  entirely  free  from 
tuberculosis,  as  this  disease  is  particularly  carried  by  milk  to 
the  human  being. 

“None  of  the  milk  from  this  district  is  taken  to  London.” 

Buckingham. — The  milk  produced  in  the  district  is  of  a rich 
quality,  and  generally  wholesome.  The  dairies  and  milkshops 
are  generally  clean  and  well  looked  after.  There  is  much  im- 
provement in  the  condition  of  the  cowsheds,  these  being  better 
drained,  ventilated,  and  kept  clean.  The  cowyards,  however, 
might  with  advantage  be  kept  cleaner.  All  the  milk  sellers  are 
registered. 

Che  sham. — The  Medical  Officer  of  Health  reports  that  with 
one  exception  the  general  condition,  ventilation  and  lighting, 
drainage,  and  water  supply  to  the  cowsheds  are  good:  he  has 
in  the  majority  of  instances  only  to  make  a suggestion  to  find 
the  matter  carried  out.  He  expresses  a hope,  however,  that 
some  action  may  be  taken  to  enable  Sanitary  officers  to  visit 
any  dairy  or  cowshed  outside  their  district  belonging  to  any 
person  supplying  milk  within  their  district.  Lately  there  has 
been  a decided  improvement  in  the  condition  of  the  milkshops. 

Six  notices  have  been  served  requiring  the  cleansing  and  lime- 
washing of  cowsheds ; 2 notices  have  been  served  for  improved 
storage  for  cans  and  utensils;  1 notice  for  overcrowding;  and 
1 for  the  repairing  of  floor  of  cowshed.  Two  new  dairies  have 
been  erected  during  the  year. 

In  conclusion,  Dr.  Long  suggests  “the  advisability  of  retain- 
ing the  services  of  a Veterinary  Surgeon  who  would  be  properly 
qualified  to  report  on  the  matter  of  tuberculous  milk.” 

Eton. — The  Medical  Officer  is  informed  by  the  Inspector  that 
there  are  in  the  district  three  milkshops,  two  dairies,  and  one 
cowshed,  all  registered,  and  that  they  were  inspected  by  him 
at  least  twice  a week  during  the  year,  when  they  were  found 
in  a cleanlv  and  satisfactorv  condition. 

t 

Fenny  Stratford.  — The  milk  supply  in  the  district  is  all 
obtained  from  dairy  cows  kept  by  local  farmers.  Samples  for 
analysis  are  regularly  taken  by  the  local  Superintendent  of 
Police,  who  is  one  of  the  Inspectors  under  the  Food  and  Drugs 
Act,  acting  under  instructions  from  the  Bucks  County  Council, 
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From  tlie  results  of  analyses  which  have  been  made  it  is  satis- 
factory to  record  that,  generally  speaking,  the  character  of  the 
milk  is  of  a high  quality. 

The  dairies,  cowsheds,  and  milkshops  in  the  district  have 
all  been  visited  and  inspected.  The  dairies  and  milkshops  were 
found  to  be  clean  and  in  a good  sanitary  condition.  The  cow- 
sheds vary:  some  are  good,  some  might  be  improved.  The 
cubic  capacity  per  cow  was  found  sufficient  in  all  cases.  There 
did  not  seem  any  necessity  for  enforcing  further  means  of 
lighting  and  ventilation,  as  in  the  majority  the  animals  are 
not  permanently  confined  to  the  buildings.  No  arrangement 
at  present  has  been  authorised  by  the  Council  for  examination 
of  dairy  coavs  by  a Veterinary  Inspector.  The  County  Medical 
Officer  strongly  recommends  eA7ery  Local  Authority  in  the 
County  to  arrange  for  systematic  inspection,  either  singly  or 
by  combination. 

The  water  supply  in  the  majority  of  cases  is  derived  from 
the  town  source,  and  is  sufficient ; where  it  is  derived  from 
Avells  there  is  no  reason  to  doubt  its  purity. 

Linslacle. — There  is  one  milkshop,  thoroughly  clean,  and  in 
accordance  Avith  all  the  requirements  of  the  Order.  There  are 
three  cowsheds;  all  are  well  supplied  with  light,  ventilation, 
and  floor  drainage,  and  have  plenty  of  cubic  space  per  cow. 
At  one  of  these  there  is  a dairy,  where  butter  is  made  and  sold. 
It  is  in  excellent  condition.  A large  proportion  of  the  milk 
distributed  in  the  district  comes  from  milkcarts  sent  out  from 
Leighton  Buzzard. 

The  Council  has  appointed  a Veterinary  Inspector  for  the 
district. 

Marlow . — Periodical  inspections  have  been  made  of  dairies, 
cowsheds,  and  milkshops.  As  a rule  these  have  been  found  in 
a satisfactorv  condition. 

t . 

Newport  Pagnell.  — Milk  vendors  are  registered,  and  their 
premises  are  inspected.  There  are  18  entries  on  the  Register. 
Milk  is  retailed  from  two  large  dairies  outside  the  district. 
One  farm  exports  milk  in  wholesale  quantities.  The  dairies 
and  cowsheds  are  in  good  condition  with  one  exception.  The 
defective  premises  are  under  consideration.  There  are  no  milk- 
shops. The  methods  of  retailing  milk  are  not  uniform.  Some 
purveyors  supply  the  milk  from  coATered  churns  fitted  with  taps 
and  white  linen  coA7ers.  Others  are  guilty  of  the  reprehensible 
practice  of  carrying  milk  from  door  to  door  in  open  buckets, 
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using  a dipper  for  delivery.  This  method  exposes  the  milk  to 
pollution  from  dust  and  dirty  hands,  and  should  not  be  allowed. 
No  action  has  been  taken  to  control  the  sale  of  tuberculous  milk. 
The  milk  supplied  by  some  of  the  smaller  herds  is  at  least 
doubtful. 

Slough. — Dr.  Adams  reports:  “The  town  obtains  most  of  its 
milk  supplies  from  cows  kept  either  in  the  district  or  the  near 
neighbourhood.  The  cowsheds  in  the  district  are  not  of  the 
most  up-to-date  type,  but  they  are  kept  fairly  clean  and  the 
cattle  well  cared  for.  Improvements  to  the  buildings  to  be  of 
much  benefit  would  necessitate  re-building  in  some  cases  or  re- 
roofing or  other  very  serious  outlay  in  others.  But  some  more 
efficient  system  of  milking,  cooling,  and  straining  could  more 
easily  be  devised,  and  it  would  not  be  very  expensive  to  have 
the  cows  groomed  before  milking.  It  is  far  too  frequent  an 
occurrence  to  find  at  the  bottom  of  a glass  of  milk  a brown 
deposit  of  granules  whose  probable  nature  is  rather  unpleasant 
to  think  of.  The  hands  of  the  milkers  are  not  always  very 
clean  to  start  with,  and  they  are  frequently  used  to  slap  the 
dirty  sides  of  the  cows  when  getting  into  position.  A loose 
cow’s  tail  can  also  flick  much  dirt  into  the  milking-pail. 

“I  am  informed  by  cow-keepers  that  they  cannot  carry  out 
all  the  latest  ideas  about  clean  cowsheds,  clean  cows,  clean 
hands,  clean  overalls,  and  clean  vessels,  all  of  which  are  neces- 
sary to  insure  clean  milk,  without  the  price  going  up  ; but  I 
do  not  think  it  can  cost  much  more  once  the  system  is  set 
going. 

“The  cows  are  not  veterinarily  inspected  by  the  local  Sanitary 
Authority,  but  in  one  instance  the  Sanitary  Authority  of  a 
London  district,  to  which  some  milk  was  being  sent  from 
Slough,  discovered  by  their  Inspector  (who  comes  down 
periodically  for  the  purpose)  that  a cow  in  Slough  was  suffer- 
ing from  disease  which  rendered  it  unfit  to  supply  milk  for 
human  consumption.  The  animal  was  slaughtered.  It  will  be 
a wise  step  for  the  Council  to  consider  the  appointment  of  a 
Veterinary  Surgeon  to  regularly  inspect  the  cows  which  supply 
us  with  milk. 

“No  analyses  of  milk  have,  so  far  as  I am  aware,  been  taken 
during  the  year,  the  police  undertaking  that  duty. 

“The  Sanitary  Inspector  has  periodically  inspected  the 
dairies  and  reports  very  well  of  their  structural  suitability  and 
careful  maihtenance.  Orders  have  been  issued  to  a number  of 
purveyors  to  have  proper  metal  covers  to  the  receptacles  stand- 
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ing  in  tlieir  shops,  as  otherwise  where  vegetables  and  fruit  and 
other  things  are  sold  over  the  same  counter,  contamination 
could  easily  occur;  and  in  a general  way  dust  should  he 
excluded.” 

Wycombe. — The  milk  supply  of  the  Borough  is  derived  from 
sources  within  and  without  the  district.  In  quality  it  is  good. 
Nineteen  samples  were  taken  during  the  year,  and  on  analysis 
two  only  were  below  the  legal  limit ; in  both  cases  it  was  the 
same  vendor,  who  was  prosecuted  and  convicted. 

The  Dairies  and  Cowsheds  have  been  regularly  inspected  and 
are  generally  kept  as  clean  as  possible,  but  many  could  be 
greatly  improved,  especially  as  regards  the  paving  of  the  sheds, 
which  in  many  is  very  irregular,  preventing  the  draining  away 
of  fluid  matter.  Many  of  the  keepers  groom  their  cows  before 
milking,  but  it  will  be  a long  time  before  the  ideal  is  arrived 
at  as  regards  dairies  and  cowsheds  in  general.  Many  dairymen 
clean  the  teats  and  udders  before  milking,  and  also  wash  their 
hands  before  milking. 

Dr.  Bannerman  adds:  “With  regard  to  the  inspection  of 
these  premises,  I think  they  ought  to  be  entirely  under  the 
control  of  the  Sanitary  Authority.  I also  regard  the  regular 
inspection  of  the  cattle  as  a most  important  matter  in  the 
interest  of  the  public  health,  and  the  appointment  of  a 
Veterinary  Surgeon  to  regularly  carry  out  this  matter  would 
be  a step  in  the  right  direction.” 

Rural  Districts. 

Amersham.—' The  Dairies  have  been  much  improved  during 
the  last  year,  but  there  are  still  some  requiring  attention.  There 
were  56  registered  cowkeepers  in  the  district  at  the  end  of  the 
year,  three  less  than  12  months  ago.  The  cowsheds  show  a 
decided  improvement  on  previous  years,  several  having  been 
re-floored  and  drained ; some  have  been  done  away  with  ; one 
bad  case  of  selling  dirty  milk  and  using  very  dirty  utensils, 
etc.,  was  prosecuted  and  fined,  the  dairy  being  also  closed.  No 
Bye-laws  have  been  made  under  Dairies,  Cowsheds,  and  Milk- 
shops’  Order. 

Dr.  Gardner  concludes:  “The  milk  supply  in  the  district  is 
on  the  whole  good;  there  is  none  to  my  knowledge  imported, 
but  approximately  two  thousand  gallons  a week  are  exported 
from  eight  dairies.” 
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Aylesbury. — The  price  received  by  the  producer  for  his  milk 
is  very  small  indeed — it  was  generally  about  Is.  2d.  in  summer 
and  Is.  7d.  in  winter  for  each  barn  gallon  (17  pints).  It  is 
now  sold  by  the  pound  weight,  but  this  has  not  altered  the 
price.  The  retail  price  of  milk  in  this  district  is  generally 
about  threepence  per  quart.  The  major  portion  of  the  milk  in 
the  district  is  supplied  to  Anglo-Swiss  Milk  Factory,  who 
take  all  precautions  for  ensuring  its  purity  through  their  own 
Inspector.  The  supply  sent  to  London  is  in  most  cases 
inspected  by  men  sent  down  by  the  various  firms  who  receive 
milk  from  this  district.  Directions  to  prevent  pollution  or 
infection  of  milk  are  systematically  carried  out  throughout  the 
whole  district.  All  milk  sent  to  local  factory  or  to  London  is 
cooled  before  dispatching : this  ensures  milk  arriving  in  a 
good  state. 


The  Sanitary  Inspector  keeps  a register  of  all  dairies  and 
cowsheds,  and  provision  has  been  made  for  inspection. 


A Veterinary  Inspector  has  not  yet  been  appointed  by  your 
Council. 


Buckingham. — Large  quantities  of  milk  are  sent  to  London. 
The  Dairies,  Cowsheds,  and  Milksliops’  Order,  1885,  is  being 
carried  out  vigorously.  All  cowkeepers  are  registered,  and 
regulations  for  the  inspection  of  cowsheds,  and  for  the  pre- 
vention of  infection  and  contamination  of  milk  supplies,  have 
been  issued.  In  any  suspicious  case  of  tuberculosis,  cowpox, 
etc.,  the  Inspector  has  permission  to  call  in  a Veterinary 
Surgeon  appointed  for  the  purpose. 


The  Sanitary  Inspector  reports: — “Total  number  of  persons 
registered  under  the  Dairies’  Order,  187 ; 295  dairies,  cow- 

sheds, and  milkshops  have  been  inspected  ; 8 modern  cowsheds 
have  been  erected  ; 28  cowsheds  cleaned,  33  channelled,  and 

33  paved.  Number  of  cowsheds  ventilated,  11;  lighted,  14: 
re-roofed,  2 ; roofs  repaired,  2 ; enlarged  for  cubical  capacity, 
5 ; windows  repaired,  3 ; generally  repaired,  8.  Cowhouses 
condemned,  6 ; drain  openings  removed  from  inside  dairies,  4. 
Throughout  my  inspections  during  the  past  year  the  cowts 
seemed  to  be  in  a general  healthful  condition.  No  disease 
amongst  cattle  was  notified,  with  the  exception  of  the  cows 
reported  to  be  suffering  from  tuberculosis  of  the  udder.  In 
two  cases  persons  were  stopped  from  milking  cattle  owing  to 
the  danger  of  their  spreading  infection.” 
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The  report  concludes  with  two  photographs  of  a model  cow- 
shed. 

Eton. — There  are  83  cowsheds,  GO  dairies,  and  9 milkshops 
on  the  register.  Each  has  been  inspected  at  least  four  times. 
In  the  Western  district  they  are  in  satisfactory  condition,  only 
a few  defects  being  reported.  In  the  Eastern  district  the  con- 
dition is  not  so  satisfactory,  but  a great  many  improvements 
have  been  carried  out. 

Hambleden. — A considerable  amount  of  milk  is  produced  in 
the  district,  and  the  cowsheds  and  dairy  premises,  as  well  as 
the  methods  of  production  of  the  milk,  are  in  advance  of  any 
other  district  within  the  combined  area  for  which  Dr.  Coles  is 
the  Medical  Officer.  Model  Regulations  have  been  adopted  and 
carried  out  in  principle,  though  some  of  the  best  sheds  do  not 
comply  with  the  letter  of  the  Regulations.  White-washing  of 
all  buildings  is  regularly  done.  Three  of  the  largest  dairy 
farmers  send  milk  wholesale  to  London,  two  to  Marlow,  one 
to  Ealing.  The  remainder  of  the  milk  is  distributed  locally. 

The  only  veterinary  inspection  of  the  cows  is  that  made  by 
the  London  Dairy  Companies.  Dr.  Coles  urges  the  District 
Council  either  to  appoint  a Veterinary  Inspector  or  to  authorise 
the  Sanitary  Inspector  to  call  in  a Veterinary  Surgeon  when 
occasion  arises.  As  decisions  involving  considerable  sums  of 
money  will  have  to  be  made  it  is  important  that  the  Council 
should  decide  as  to  which  Veterinary  Surgeon  they  will  entrust 
their  interests,  and  exactly  what  procedure  should  be  followed. 

Long  Crendon. — The  greater  part  of  milk  is  sent  wholesale 
to  London.  Seventy-one  purveyors  of  milk  registered  and 
about  1,300  dairy  cattle  kept.  There  are  regulations  under 
the  Dairy,  Cowsheds,  and  Milkshops’  Order,  1885.  A 
Veterinary  Surgeon  has  been  appointed  to  examine  dairy  cattle 
twice  a year  with  a view  to  prevent  tuberculous  milk  being 
distributed. 

Most  of  the  cowsheds  are  of  wood,  with  thatched  roofs,  lighted 
and  ventilated  by  trapdoors  or  permanent  openings  in  sides. 
The  cows  are  kept  out  most  of  the  day,  winter  and  summer. 
The  paving  and  drainage  and  approach  to  sheds  are  unsatisfac- 
tory. Limewashing  is  carried  out  twice  a j^ear. 

Seven  notices  to  re-pave,  whitewash,  and  put  cowsheds  into 
a condition  in  accordance  with  the  Council’s  regulations  have 
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been  served.  One  cow  found  to  have  tuberculosis  of  the  udder 
was  removed  from  dairy  herd  and  isolated. 

Newport  Pagnell . — In  1908  efforts  were  made  to  obtain 
general  registration  of  milk  vendors.  During  the  year  36 
names  have  been  added  to  the  register,  which  now  contains 
119  entries.  In  June  the  Medical  Officer  of  Health  made  a 
special  report  showing  that  many  dairies  and  cowsheds  then 
registered  were  below  the  standard  of  the  Dairies  and  Cowsheds’ 
Order.  A Sub-Committee  was  appointed  to  draw  up  regula- 
tions under  the  Order.  The  regulations  submitted  were  not 
confirmed  by  the  District  Council,  and  the  question  has  been 
deferred  to  March,  1910.  No  action  has  been  taken  to  improve 
defective  conditions. 

No  action  has  been  taken  to  control  the  sale  of  tuberculous 
milk.  Dr.  White  does  not  think  that  the  disease  would  be 
found  to  any  great  extent  in  the  large  herds  supplying  milk 
sold  in  wholesale  quantities,  but  the  quality  of  milk  retailed 
from  small  dairies  is  at  least  doubtful. 

Stratford  and  W olverton. — -There  are  16  dairies,  cowsheds, 
and  milkshops  in  the  district,  and  there  are  20  purveyors  of 
milk  non-resident  in  the  district.  They  are  all  registered,  as 
well  as  the  source  from  which  the  milk  is  obtained.  The  dairies 
and'cowsheds  in  the  district  have  all  been  visited  and  their  general 
condition  is  good.  The  milkshops  have  all  been  visited  and 
inspected,  and  were  found  to  be  fairly  satisfactory.  Dr.  Burt, 
however,  draws  attention  to  the  very  objectionable  practice  of 
some  of  the  purveyors  of  milk  in  sending  out  the  milk  in  un- 
covered cans,  as  this  must  necessarily  lead  to  its  contamination. 

Wing. — There  are  77  registered  cowkeepers  in  the  district. 
A great  part  of  the  milk  is  sent  to  London ; the  factory  at 
Aylesbury  also  receives  a considerable  quantity.  All  sheds 
have  been  inspected,  and  the  defects  are  gradually  being 
remedied.  Taken  as  a whole  the  dairies  themselves  are  very 
good  and  very  clean.  Dr.  Stedman  has  made  some  useful 
suggestions  with  regard  to  construction  of  sheds,  etc.:  — 

“ Construction  of  Floors  : The  best  floors  are  those  made  of 
concrete,  but  bricks  set  on  edge  in  cement  answer  the  purpose. 
The  manure  trench  should  be  broader  and  deeper:  15  inches 
broad,  4 to  6 inches  deep  at  top,  gradually  increasing  to  outlet. 
The  stalls  are  usually  too  long,  5 feet  is  ample  if  the  feeding 
troughs  are  low  enough.  The  walls  should  be  cemented  or 
tarred  for  lower  5 feet.  Then  they  are  easily  kept  clean  by 
washing. 
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Construction  of  Cowsheds. 

“ Lighting  should  be  obtained  by  windows  in  the  sides  and 
roof.  For  existing  sheds,  glass  tiles  in  the  roof  are  the  best 
and  least  expensive  means  of  increasing  amount  of  light.  The 
shed  should  be  so  lighted  that  every  part  of  the  floor  is  visible. 

“ Ventilation : GOO  c.  feet  are  sufficient,  with  good  means 
of  ventilation  ; 800  c.  feet,  required  by  the  Local  Government 
Board,  is  seldom  seen.  Ventilation  may  be  inexpensively  pro- 
vided by  rows  of  openings  above  the  height  of  the  cows’  heads  ; 
also  drain  pipes  may  be  used  as  inlets  on  both  sides  of  the 
shed.  Outlets  may  be  provided  bv  raising  of  t lie  ridge  tiles. 
The  inlets  are  generally  to  be  found,  but  the  outlets  rarely. 

“ Water  Supply  : More  use  might  be  made  of  rain  water  for 
drinking  purposes.  The  cowkeepers  must  be  equally  active 
themselves  in  carrying  out  their  duty,  viz.,  in  seeing  that  the 
cowsheds,  hands  of  milkers,  and  udders  and  teats  of  the  cows 
are  properly  cleansed.  Provision  should  be  made  in  the  cow- 
sheds for  washing.  It  is  a fact  that  the  greatest  amount  of 
contamination  of  the  milk  supply  takes  place  at  the  farm. 
The  chief  sources  of  contamination  are  improperly  cleansed 
milk  vessels,  dirty  udders  of  cows,  and  dirtv  hands  and  clothes 
of  the  milkers.  It  is  essential  that  the  water  used  for  washing 
out  the  cans  should  be  pure ; many  an  epidemic  of  disease 
has  been  traced  to  using  polluted  water  for  this  purpose. 

The  cattle  themselves  should  be  regularly  inspected  with  a 
view  to  finding  any  evidence  of  tuberculosis.” 

Winslow. — The  District  Council  adopted  the  Dairy  and 
Cowsheds’  Order,  and  appointed  an  Inspector.  There  are  182 
farmers  whose  premises  come  under  the  Act,  and  some  agricul- 
turists have  three  or  more  cowsheds,  so  that  it  will  require  all 
the  energy  of  the  Inspector  to  get  round  twice  in  the  year. 
The  Council  have  not  taken  any  action  in  causing  dairy  cows 
to  be  examined  by  Veterinary  Surgeons.  Many  private  firms 
in  London  have  their  own  Medical  and  Veterinary  Inspectors 
of  Farms  and  Cattle. 

Wycombe. — The  Dairies  and  Cowsheds  have  been  regularly 
inspected,  and  show  a general  improvement.  There  are  72  on 
the  regsiter  in  No.  1 Sub-District  and  39  in  No.  2.  In  No.  1 
Sub-District,  5 persons  keep  40  cows  and  less  than  60 ; 2, 

30 — 40 ; 7,  20 — 30 ; 18,  10—20;  18,  5—10;  and  19,  2—5. 
In  No.  2 Sub-District,  1 person  keeps  40  cows  and  less  than  60 ; 
0,  30—40;  2,  20—30;  15,  10—20;  11,  5—10;  and  10,  2—5. 
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The  Milk  Supply. 

Samples  of  milk  have  been  submitted  to  the  Public  Analyst 
under  the  Sale  of  Food  and  Drugs  Acts,  but  in  no  case  was  it 
found  necessary  to  take  legal  proceedings. 

As  regards  the  general  question  of  the  milk  supply  and  milk 
trade,  in  1908  Dr.  Dickson  made  three  suggestions  to  the 
District  Council : — 

(1)  That  the  regulations  at  present  in  force  be  revised  in 

accordance  with  the  Order  of  1899. 

(2)  That  handbills  be  drawn  up  and  circulated  among  the 

farmers,  giving  advice  as  to  the  precautions  which 
should  be  observed  by  dairy  farmers  as  regards  the 
cow,  the  cowsheds,  the  milker,  and  the  milksliop. 

(3)  That  in  the  same  handbill,  attention  should  be  called 

to  the  provisions  of  the  London  County  Council 
General  Powers  Act. 

None  of  these  have  been  carried  out,  as  it  was  considered 
that  they  had  better  stand  over  till  it  was  seen  what  provisions 
would  be  included  in  the  Milk  and  Dairies’  Bill  and  passed 
into  law.  The  present  uncertainty  as  to  what  ultimate  require- 
ments this  long  promised  Act  will  throw  upon  the  producer 
cannot  but  militate  against  the  successful  working  of  a trade 
in  which  this  county  is  largely  interested. 

The  majority  of  cowsheds  have  been  provided  with  proper 
impervious  floors,  drainage,  light,  and  ventilation.  In  cases 
where  chalk  or  other  floors  exist,  and  repairs  are  needed,  the 
cowkeepers  are  requested  to  provide  proper  cement  concrete 
floors,  well  ribbed  in  such  a manner  as  to  prevent  the  animals 
slipping  or  falling.  It  is  satisfactory  to  know  that  in  this  dis- 
trict the  floors,  walls,  and  the  interior  of  cowsheds  are  well 
kept.  In  nearly  all  cases  the  cows  are  turned  out  to  pasture 
land  for  the  greater  portion  of  the  day,  and  are  only  taken  in 
for  milking  purposes. 

No  systematic  veterinary  inspection  of  cattle  is  carried  on 
in  the  district,  but  the  Medical  Officer  of  Health  has  authority 
to  call  in  the  services  of  Mr.  Wooster,  M.H.C.V.S.,  should  any 
suspicions  be  aroused  as  to  the  condition  of  any  cow  or  meat. 
If  periodical  inspection  of  cattle  should  at  any  time  be  insti- 
tuted, Dr.  Dickson  thinks  it  should  be  entrusted  to  a Veterinary 
Surgeon  living  in  the  district,  rather  than  to  an  official  working 
over  a larger  area.  There  are  distinct  advantages  in  the 
Medical  Officer  of  Health  or  the  Sanitary  Inspector  being  able 
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to  consult  with  him,  and  this  could  be  much  more  readily 
and  quickly  done  where  the  Veterinary  Surgeon  resided  and 
practised  in  the  district. 

In  May,  information  was  received  from  the  London  County 
Council  that  there  was  a cow  suffering  from  tuberculosis  at 
Round  Hill  Farm,  Princes  Risborough.  Dr.  Dickson  visited 
the  farm  with  the  Inspector  and  gave  instructions  for  the 
isolation  of  the  animal.  It  was  kept  under  observation  for  10 
days,  when  it  was  sold  to  a dealer  in  the  neighbouring  district. 
Notice  was  sent  to  the  Sanitary  Authority  by  the  Inspector, 
Mr.  Simcox. 


SUMMARY  OF  THE  WORK  OF  THE  SANITARY  INSPECTORS. 
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SANITARY  INSPECTION. 

All  the  district  Medical  Officers  of  Health  place  on  record 
the  valuable  work  done  by  the  Sanitary  Inspectors.  Their 
duties  are  often  very  arduous  and  thankless,  but  there  is  no 
doubt  that  the  great  advances  in  general  sanitation  and  other 
matters  relating  to  health  have  been  largely  due  to  the  local 
influence  of  Sanitary  Inspectors. 

In  some  districts  it  appears  to  be  impossible  for  the  Sanitary 
Inspectors  to  carry  out  the  additional  duties  imposed  upon  the 
Sanitary  Authority  under  the  Factories  and  Workshops  Act, 
1901. 

At  Aylesbury  Mr.  Alfred  Lee  has  been  appointed  to  succeed 
Mr.  Philip  Davis,  who  died  during  the  year.  Mr.  Lee  has 
already  done  good  work. 

In  Chesham  there  has  been  a re-arrangement  of  the  sanitarv 
work,  resulting  in  a separation  of  the  two  offices  of  Sanitary 
and  Water  Inspector.  This  new  arrangement  is  likely  to 
prove  of  great  benefit  to  the  sanitary  supervision  of  the  town. 

Appended  is  a table  giving  some  indication  of  part  of  the 
work  done  by  Sanitary  Inspectors  during  the  year.  But  in 
order  to  secure  a greater  uniformity  in  their  Annual  Deports, 
it  would  be  well  for  the  County  Council  to  issue  printed  tables 
for  the  use  of  all  Sanitary  Inspectors  in  the  County. 
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SCHOOLS  AND  PUBLIC  HEALTH. 

The  Education  (Administrative  Provisions)  Act  of  1907 
provides  for — 

(a)  Tlie  duty  to  inspect  children  attending-  Elementary 
Schools. 

(b)  The  power  to  treat  such  children  medically. 

The  County  Council,  as  Education  Authority,  has  delegated 
its  responsibilities  to  the  Education  Committee,  who,  in  April, 
1908,  appointed  Dr.  D.  A.  Carruthers  County  Education  Medi- 
cal Officer.  In  the  Borough  of  Wycombe,  which  is  a separate 
Education  Authority,  Dr.  Bannerman,  Medical  Officer  of 
Health,  has  been  appointed  School  Medical  Officer. 

In  addition  to  the  routine  inspection  of  children  under  the 
Act,  Dr.  Carruthers’  duties  have  included  : 

(1)  The  examination  of  Blind,  Deaf,  Defective,  and 
Epileptic  children  with  a view  to  their  admission  to 
special  schools. 

(2)  The  examination  of  Teachers  and  other  servants  of 
the  Education  Committee. 

(3)  The  examination  of  candidates  for  County  Scholar- 
ships. 

(4)  The  reporting  on  general  sanitation  of  schools. 

Quite  apart  from  routine  medical  inspection  of  children  and 
sanitation  of  buildings,  school  hygiene  is  a wide  and  compre- 
hensive subject,  including,  as  it  does,  the  consideration  of  such 
matters  as  the  educational  treatment  of  mentally  and  physi- 
cally defective  children,  as  well  as  of  the  dull  and  backward, 
the  supervision  of  school  methods  and  curricula,  and  especially 
of  physical  and  manual  education.  These  matters  have  so  far 
received  scant  consideration  at  the  hands  of  local  Education 
Authorities,  but  it  is  fully  recognised  that  in  the  future  these 
matters  must  claim  ever-increasing  attention  on  the  part  of 
the  School  Medical  Officers. 

Dr.  Bannerman,  School  Medical  Officer  for  the  Borough  of 
Wycombe,  reports  that  out  of  800  children  examined  during 
the  year  the  chief  defects  found  were  as  follows  :• — - 

Teeth — 100  children,  in  which  four  or  more  teeth  were 
decayed.  Tonsils  enlarged—  61  children  suffering  from  this 
defect,  and  in  which  benefit  would  be  derived  from  their  re- 
moval. Adenoids , 4 cases.  Enlarged  glands  from  various 
causes,  32.  Indamed  eyelids — Ten  children  were  found,  and 
five  of  these  were  excluded  from  school  on  this  account,  and 
the  parents  strongly  advised  to  seek  medical  aid.  Defective 
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eyesight — 11  children  with  defective  vision  in  one  eye  only; 
27  children  with  defective  vision  in  both  eyes.  The  great 
majority  were  found  in  the  children  who  were  being  examined 
at  the  time  of  leaving  school,  and  of  those  who  were  remain- 
ing many  were  subsequently  provided  with  suitable  glasses. 
Verminous  heads  and  bodies  and  unclean  condition  of  skin 
number  45.  This  is  a very  serious  problem  in  school  life,  and 
the  mere  sending  the  child  home  with  a note  to  the  parent  is 
not  productive  of  the  best  results.  I should  like  to  see  installed 
a School  Nurse,  who  would  be  able  to  take  this  matter  in  hand 
daily,  and  at  the  same  time  by  tactful  methods  work  wonders 
in  the  home  conditions  of  these  poor  children.  Ringworm,  27 
cases.” 

Dr.  Carruthers  has  not  yet  reported  for  the  year  1909.  It 
is,  of  course,  too  early  to  expect  any  improvement  in  the 
health  of  the  County  as  a result  of  medical  inspection,  but 
there  is  little  doubt  that  in  Buckinghamshire,  as  in  all  other 
counties,  some  public  provision  will  have  to  be  made  for  the 
treatment  of  a few  chronic  conditions  which  at  present  receive 
no  treatment. 

In  the  case  of  Wycombe,  Dr.  Bannerman  has  reported  : “ As 
regards  the  benefits  derived  from  the  inspection  of  children,  I 
am  afraid  the  only  ones  who  have  obtained  any  are  those  whose 
parents  were  in  a position  to  seek  advice,  and  a few  who  have 
been  helped.  The  majority  are  not  in  a position  to  help  them- 
selves, and  situated  as  this  town  is,  in  the  fact  that  we  have 
no  Hospital  out-patient  department,  and  no  dispensary  where 
the  poor  could  take  their  children  to  have  any  defect  remedied 
and  they  cannot  afford  the  journey  to  London,  so  I am  afraid 
that  the  majority  of  these  children  are  no  better  off  now  than 
they  were  before  inspection,  and  though  I point  out  to  parents, 
when  present,  the  benefit  to  be  derived  by  having  the  defect 
remedied,  I know  that  in  most  cases  it  is  beyond  their  means. 
This  question  of  treatment  is  exercising  the  minds  of  all 
concerned,  and  if  any  good  is  to  be  derived,  the  question  of 
free  treatment  will  have  to  be  considered.” 

As  far  as  infectious  diseases  in  schools  are  concerned,  the 
Public  Health  Acts  place  the  chief  responsibility  in  the  hands 
of  local  Medical  Officers  of  Health,  and  in  county  areas,  if 
efficient  control  is  to  be  maintained,  this  system  should  be 
extended  rather  than  curtailed.  Some  local  Authorities  (in- 
cluding the  neighbouring  County  of  Hertford)  employ  the 
services  of  the  district  Medical  Officers  of  Health  not  only  for 
the  control  of  infectious  disease,  but  also  for  routine  medical 
inspection  ; and  in  small  towns  and  in  rural  districts  there  is 
considerable  advantage  in  adopting  such  a scheme. 
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During*  the  year  the  County  Medical  Officer  arranged  various 
conferences  with  the  district  Medical  Officer  of  Health;  and, 
after  consultation  with  representatives  of  the  Education  Com- 
mittee and  with  Dr.  Carruthers,  drew  up  a complete  scheme  of 
co-operation  between  the  School  Medical  Officer  and  the  district 
Medical  Officers. 

In  future,  procedure  is  to  be  based  upon  the  fundamental 
principle  emphasised  in  the  Memorandum  on  Closure  of  and 
Exclusion  from  School,  issued  jointly  by  the  Local  Government 
Board  and  the  Board  of  Education  : namely,  that  administra- 
tive measures  should  tend  towards  the  discovery  and  exclusion 
of  suspicious  cases  during  outbreaks  of  infectious  disease, 
rather  than  to  the  closure  and  disinfection  of  schools.  In  other 
words,  the  school  is  to  he  regarded  as  a 'place  for  control  rather 
than  for  the  dissemination  of  infectious  diseases. 

The  main  points  of  the  scheme  are  as  follow  : — 

1— DISCOVERY  OF  MILD  OR  SUSPICIOUS  CASES  OF  INFECTIOUS 

DISEASE. 

Head  Teachers  are  requested  to  notify  in  duplicate  with  addresses:  (a)  to 
local  Medical  Officer  of  Health,  or  in  certain  districts  to  the  Medical  Officer 
of  Health,  c/o  Sanitary  Inspector;  (b)  to  the  School  Medical  Officer  all 
children  (whether  attended  by  a medical  man  or  not)  absent  or  excluded 
on  suspicion  of  any  notifiable  infectious  disease,  as  well  as  children  suffering 
from,  or  excluded  on  account  of,  measles,  German  measles,  whooping  cough, 
mumps,  and  chicken-pox. 

Teachers  have  instructions  not  to  re-admit  such  suspicious  children  until 
a medical  certificate  is  produced. 

2.— INFORMATION  TO  TEACHERS. 

Local  Medical  Officers  of  Health  have  agreed  to  supply  to  Head  Teachers 
information  of  all  notified  cases  of  infectious  disease  occurring  in  children 
attending  school.  Stamped  forms  are  to  be  provided  by  the  Education  Com- 
mittee. 

Note. — (a)  If  the  case  is  removed  to  hospital,  the  date  of  disinfection  of 
the  premises  is,  if  possible,  to  be  stated  at  the  same  time. 

Note. — (b)  If  the  case  is  not  removed  to  hospital,  each  Medical  Officer  of 
Health  makes  his  own  arrangements  for  informing  Head  Teachers 
of  all  schools  attended  by  children  living  in  the  affected  house. 
These  arrangements  differ  in  urban  and  rural  districts.  In  urban 
districts  the  Medical  Officer  of  Health  often  prefers  to  inform  Head 
Teachers  himself.  In  rural  districts  this  matter  is  usually  left  to 
the  Sanitary  Inspector  after  he  has  made  inquiries  at  the  house  as 
to  which  school  the  other  children  are  attending. 

In  the  case  of  children  not  removed  to  hospital,  stamped  cards  are  to  be 
provided  by  the  Education  Committee  on  which,  at  the  conclusion  of  the 
I>eriod  of  infection,  notice  of  date  of  disinfection  of  premises  should  be  sent 
to  the  School  Medical  Officer,  who  at  once  communicates  with  the  Attendance 
Department. 

3.— OUTBREAKS  OF  EPIDEMIC  DISEASE. 

(a)  Scarlet  Fever  and  Diphtheria. — During  school  outbreaks  of  scarlet  fever 
and  diphtheria,  that  is  to  say,  when  two  or  more  cases  have  occurred  in  one 
school,  the  Medical  Officer  of  Health  (in  the  case  of  urban  districts)  should 
visit  the  school  as  soon  as  possible.  In  rural  districts  the  Medical  Officer  of 
Health  should  either  himself  visit  as  soon  as  possible,  or  communicate  with 
the  School  Medical  Officer. 
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The  Medical  Officer  of  Health  may  invite  the  co-operation  of  the  School 
Medical  Officer — as,  for  instance,  in  the  examination  of  many  children  on 
their  return  after  a period  of  exclusion,  or  of  closure,  or  for  swabbing  of 
children's  throats  during  outbreaks  of  diphtheria. 

(b)  Measles. — With  regard  to  measles,  it  is  hoped  that  shortly  Head 
Teachers  of  infant  departments  will  be  in  a position  to  inform  the  local 
Medical  Officer  of  Health  (at  the  time  of  notifying  the  first  case  of  measles) 
as  to  the  number  of  children  in  the  same  department  who  have  had  and 
who  have  not  had  measles.  This  information  is  of  fundamental  importance. 

Procedure  formulated  on  any  other  basis  is  unsatisfactory.  For  instance, 
the  closing  of  a school  or  a department  when  secondary  cases  ( i.e .,  the  first 
crop)  have  occurred  is  too  late ; for  those  children  who  have  not  previously 
had  measles  have  by  that  time  been  exposed  to  the  infection,  and  will  pro- 
bably fall,  whether  the  school  is  closed  or  not.  The  exclusion  of  “ unpro- 
tected " children  for  a few  days  after  the  first  case  has  occurred  is  generally 
successful,  and  is  likely  to  be  even  more  beneficial  in  small  towns  and  in 
rural  districts  than  in  large  towns  where  its  value  has  for  several  years 
been  proved.  Such  action,  as  a rule,  is  only  necessary  in  infant  schools.  In 
senior  departments  measles  seldom  tends  to  spread,  as  the  majority  of  chil- 
dren are  already  protected  by  a previous  attack. 

(c)  No  satisfactory  procedure  for  the  control  of  whooping  cough,  mumps, 
German  measles,  or  chicken-pox  has  been  evolved,  and  each  outbreak  should 
be  treated  according  to  circumstances.  Closure  is  seldom  of  any  advantage, 

4.— EXCLUSION  OF  INDIVIDUAL  CHILDREN. 

If,  during  an  outbreak  of  infectious  disease  at  a school,  the  local  Medical 
Officer  of  Health  desires  the  exclusion  of  certain  children,  he  may  request 
the  Head  Teacher  to  exclude  such  children  forthwith.  He  must  then  inform 
the  School  Medical  Officer,  on  a postcard  to  be  provided  by  the  Education 
Committee,  of  the  number  of  children  so  excluded. 

5.— PERIODS  OF  EXCLUSION. 

With  a view  to  obtaining  uniformity  of  procedure  throughout  the  County, 
a table  showing  the  required  periods  of  exclusion  for  children  suffering  from 
infectious  disease,  and  for  all  contact  cases,  has  been  forwarded  to  local 
Medical  Officers  of  Health.  When  printed,  it  will  be  forwarded  to  Head 
Teachers. 

6.— SCHOOL  CLOSURE. 

The  Joint  Memorandum  issued  by  the  Local  Government  Board  and  the 

Board  of  Education  says:  “ it  should  not  often  be  necessary  to 

close  a school  in  the  interests  of  the  public  health  if  the  power  to  exclude 
individual  children  be  used  to  the  best  advantage It  must  be  remem- 

bered that  the  closure  of  a school  will  deprive  the  Medical  Officer  of  Heatlh 
and  the  School  Medical  Officer  of  information  respecting  attacks  in  their 
early  stages  or  illness  of  doubtful  nature  which  could  otherwise  be  obtain- 
able. 

“ School  closure  is  more  likely  to  aid  in  preventing  the  spread  of  disease 
in  scattered  rural  districts  than  in  towns,  owing  to  the  fewer  opportunities 
which  exist  in  the  former  for  intercourse  between  children  of  different  house- 
holds elsewhere  than  at  school. 

“ It  has  also  to  be  borne  in  mind  that  in  such  scattered  rural  districts 
means  of  isolation  and  of  tracing  doubtful  cases  are  less  effective.  Hence 
school  closure  is  likely  to  continue  to  be  needed  somewhat  more  frequently  in 
such  districts  than  in  towns." 

7.— LOCAL  REGULATIONS  AS  TO  CLOSURE. 

a.  When  a district  Medical  Officer  of  Health  desires  to  close  a school  in 
the  interests  of  'public  health,  he  may  request  the  Head  Teacher  to  do  so  forth- 
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with,  provided  that  he  names  the  requisite  period.  He  must  then  forward  a 
postcard  (stamped  and  provided  by  the  Education  Committee)  to  the  School 
Medical  Officer  advising  the  closure  and  naming  the  length  of  the  period. 

The  simplicity  of  this  procedure  does  away  with  the  complicated  statutory 
routine,  and  the  School  Medical  Officer  formally  approves  the  closure  under 
Article  45  (b)  of  the  Code. 

n.  As  a matter  of  administrative  educational  procedure,  school  closure  may  be 
desirable  to  avoid  a considerable  reduction  in  the  average  attendance,  and 
thereby  to  save  loss  of  grant.  But  when  such  closure  is  not  undertaken  in 
the  interests  of  public  health,  or  to  prevent  the  spread  of  disease,  it  should 
be  left  to  the  voluntary  action  of  the  Local  Education  Authority. 

The  Bucks  Education  Committee  have  decided  that  schools  shall  be  closed 
when  the  average  attendance  falls  to  70  per  cent.  In  some  circumstances  this 
may  be  no  concern  of  the  Medical  Officer  of  Health,  but  whenever  the  falling- 
off  in  attendance  is  an  outcome  of,  or  coincides  with,  the  existence  of  cases 
of  epidemic  disease  in  the  school,  the  School  Medical  Officer,  before  advising 
or  approving  closure  under  Section  45  (b)  of  the  Code,  should  confer  with 
the  local  Medical  Officer  of  Health  on  the  public  health  aspects  of  the  pro- 
posed closure.  It  is  conceivable  that  such  closure  might  even  be  prejudicial 
to  the  interests  of  the  public  health. 

With  regard  to  disinfection  and  cleansing  of  schools,  the 
Education  Committee  has  relieved  the  local  Sanitary  Authori- 
ties of  some  portion  of  their  responsibility  by  making  their  own 
arrangements  for  the  disinfection  of  school  premises  during 
epidemics.  Although  disinfection  of  schools  appears  to  have 
little  or  no  effect  upon  the  course  of  an  outbreak,  systematic 
cleansing,  quite  apart  from  the  prevalence  of  infectious  disease, 
is  at  all  times  of  the  utmost  importance.  The  value  of  disin- 
fectants is  apt  to  be  much  over-rated.  See  page  28. 

The  following  remarks  are  extracted  from  the  Annual 
Reports  of  the  local  Medical  Officers  : — 

Urban  Districts. 

Aylesbury. — No  school  has  been  closed  for  infectious  disease 
during  the  vear  except  the  infant  department  of  St.  Mary’s, 
which  was  closed  by  the  Education  Medical  Officer  two  or  three 
days  before  the  summer  holidays  on  account  of  a few  cases  of 
measles.  The  sanitary  arrangements  are  satisfactory  except 
at  Walton  Street  School,  where  the  water  closets  are  dark  and 
badly  arranged,  and  the  urinals  too  small  and  badly  paved. 
They  have  been  condemned  by  the  Board  of  Education,  and, 
unless  more  or  less  re-built,  will  be  closed.  The  arrangements 
for  hanging  up  the  children’s  hats  and  coats  are  very  bad,  the 
boys’  being  hung  under  an  open  shed. 

Deaconsheld. — Dr.  Turner  says:  “Any  pupil  found  suffer- 
ing from  infectious  disease  is  excluded  from  school,  and  also 
the  rest  of  the  family,  but  if  the  disease  is  evidently  spreading, 
then  the  schools  are  closed  for  a time.  The  schools  were  closed 
for  five  weeks  in  the  summertime  owing  to  an  outbreak  of 
measles.  The  medical  inspection  of  school  children,  etc.,  as 
a routine  matter,  is  carried  out  by  Dr.  Carruthers,  the  County 
School  Officer,” 
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Chesham. — Dr.  Long'  reports:  “There  are  six  Elementary 
Schools  in  your  district ; these  have  all  been  visited  from  time 
to  time.  The  sanitary  condition,  as  far  as  one  can  see,  is  satis- 
factory. All  are  supplied  with  water  from  the  town  supply. 
Practically  no  action  has  been  taken  during  the  year  for  limit- 
ing the  spread  of  infectious  disease,  as  none  has  been  required. 
I am  pleased  to  report  that  during  the  year  an  understanding 
lias  been  arrived  at  between  myself  and  the  School  Medical 
Officer.  As  you  are  aware,  this  (the  School  Medical  Officer) 
is  a new  appointment,  and  at  first  there  seemed  every  chance 
of  friction  as  to  who  was  to  do  the  work  and  who  take  the 
responsibility.  Circulars  received  by  me  from  the  School 
Authorities  rather  pointing  to  the  idea  that  they  wished  to  take 
the  work  into  our  own  hands,  but  that  I was  to  take  all  the 
responsibility.  Fortunately  all  trouble  was  evaded  by  the 
County  Medical  Officer  of  Health,  who  called  a meeting  of  the 
different  Medical  Officers  of  Health  at  Wycombe  in  order  that 
they  might  talk  the  matter  over  and  come  to  a friendly  under- 
standing in  the  matter  . 

“As  the  thing  now  stands  the  work  and  responsibility  are 
practically  left  in  the  hands  of  the  local  Medical  Officer  of 
Health,  and  he  undertakes  to  notify  the  School  Medical  Officer, 
either  through  the  Head  Teacher  or  School  Attendance  Officer, 
of  any  case  of  notifiable  infectious  disease  that  may  occur  in 
any  Public  Elementary  School  in  his  district.  With  regard  to 
closure  of  schools,  this  also  has  been  left  to  the  discretion  of 
the  district  Medical  Officer  of  Health,  while  a much  simpler 
form  of  action  in  the  matter  has  been  arranged.  Personally,  I 
think  this  is  as  it  should  be,  but  at  the  same  time,  although 
wishing  to  reserve  to  myself  the  right  of  action  in  the  matter, 
I shall  always  be  willing  to  consult  with  the  School  Medical 
Officer  in  any  matter. 

“ On  referring  to  my  report  of  last  year  you  will  notice  that 
I then  declined  to  commit  myself  in  any  way  by  giving  an 
opinion  as  to  the  advantages  to  be  derived  from  the  adminis- 
tration of  Section  13  of  the  Education  (Administrative  Pro- 
visions) Act.  Although  the  working  is  now  some  18  months 
old,  I must  confess  I am  as  much  in  the  dark  as  ever.  The 
fact  is  that  the  whole  thing  is  in  the  hands  of  the  County 
Council,  and  that  we  as  a Sanitary  Authority  have  nothing  at 
all  to  do  with  it.” 

Last  year,  however,  Dr.  Long,  remarking  upon  the  futility 
of  discovering  physical  defects  in  children  without  making 
some  arrangements  for  their  treatment,  made  a useful  and 
practical  suggestion  with  regard  to  the  possibility  of  obtaining 
the  services  of  a nurse  in  the  district  for  three  purposes:  (1) 
to  give  instruction  in  the  rearing  of  infants ; (2)  to  act  under 
the  School  Medical  Officer,  and  to  see  that  his  orders  as  to 
treatment  are  carried  out;  (3)  to  do  maternity  work. 
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During  the  year  a maternity  nurse  has  started  to  practice 
in  the  town,  but  no  arrangements  have  been  made  for  her  to 
undertake  other  duties. 

Fenny  Stratford. — There  are  five  Public  Elementary  Schools 
in  the  district.  All  matters  relating  to  routine  medical 
inspection  and  general  school  hygiene  are  left  to  the  initiative 
of  the  County  Education  Medical  Officer.  But  as  far  as  infec- 
tious diseases  in  schools  are  concerned,  the  chief  responsibility 
devolves  upon  the  local  Sanitary  Authority.  None  of  these 
schools  have  been  closed  by  the  advice  of  the  Sanitary 
Authority  during  the  year.  But  owing  to  the  prevalence  of 
whooping  cough  the  attendance  of  the  infant  department 
having  fallen  below  70  per  cent,  the  County  Education  Medical 
Officer  deemed  it  advisable  to  close  that  department  on  Dec. 
22nd  for  a period  of  three  weeks. 

Linslade. — Dr.  Durran  reports:  ‘‘The  Public  Elementary 
Schools  are  twTo  in  number : (1)  The  Stoke  Road  Council  Boys’ 
School — an  excellent  building  with  sufficient  cubic  space — 
good  ventilation  and  suitable  sanitary  conveniences.  (2)  The 
Council  Girls’  and  Infants’  School,  which  has  been  found  fault 
with  by  the  Bucks  Education  Authority  for  the  following 
reasons  : — 

1.  No  extension  of  playground  possible. 

2.  The  lie  of  the  light  in  the  girls*  main  room  is  wrong,  being  from 
right  and  back. 

3.  The  light  in  the  girls*  cloakroom  in  the  S.W.  corner  is  bad  owing 
to  narrow  window. 

4.  The  infants*  classroom  is  a den  with  only  borrowed,  or  skylight, 
light. 

5.  The  position  of  the  stove  will  make  it  difficult  to  partition  the 
main  room,  which  will  almost  certainly  be  required  in  process  of  time. 

6.  (a)  The  accommodation  at  10  square  feet  will,  according  to  the 
plan,  be  sufficient  for,  say,  96  girls.  The  Blue  Book,  1st  August,  1907, 
gives  109  as  the  average;  1st  August,  1908,  99  average  attendance. 


(b)  Infant  accommodation  at  9 square  feet  104 

Average  attendance  1st  August,  1907  101 

Average  attendance  1st  August,  1908  101 


“ There  is  no  room  for  extension,  and  the  question  is  whether 
those  figures  justify  expenditure  on  premises  without  exten- 
sion. The  attendance  at  the  Girls’  School  wTas  in  excess  of 
the  accommodation  for  those  years ; that  of  the  infants  allowed 
next  to  no  margin,  on  the  10  and  9 square  feet  basis.  It  seems 
quite  evident  that  the  premises  cannot  be  made  large  enough 
and  suitable  for  a double  department. 

“Two  alternatives  suggest  themselves:  One  to  obtain  a suit- 
able site  and  build  an  entirely  new  school  containing  girls’ 
and  infants’  departments.  The  other  is  to  re-construct  the 
present  premises  for  an  infants’  school  with  a good  playroom, 
a new  girls’  school  to  be  provided  elsewhere. 
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“ The  cost  to  the  ratepayers  is  a serious  consideration  in  a 
small  town  like  Linslade,  which  has  recently  provided  a water 
supply  and  sewerage  system.  A meeting  of  the  ratepayers 
was  called  by  the  Chairman  of  the  Urban  District  Council  to 
consider  the  whole  question ; and  while  they  are  somewhat 
reluctantly  obliged  to  admit  the  necessity  of  a new  girls’ 
school,  it  appears  to  be  the  general,  and,  I think,  reasonable 
impression  that  the  present  premises  should  be  capable  of  re- 
construction at  a moderate  cost  for  an  infants’  school  which 
would  meet  the  requirements  of  the  community  for  many  years 
to  come.  As  this  course  would  be  much  cheaper  than  a new 
school  with  a double  department,  I think  both  economy  and 
efficiency  might  be1  obtained  by  utilising  the  existing  premises.” 

''Marloiv. — Dr.  Dickson  writes  : “I  have  no  definite  informa- 
tion as  to  the  results  so  far  of  the  medical  inspection  of  the 
children  in  our  Elementary  Schools.  I regret,  lioAvever,  to 
learn  that  in  most  of  the  cases  where  the  Medical  Officer  has 
deemed  it  advisable  to  recommend  parents  to  seek  medical 
assistance  for  their  children,  his  advice  has  not  been  followed. 

“ As  regards  the  schools  themselves,  I append  the  following 
notes  of  an  inspection  made  by  me  in  the  last  months  of  the 
year  : — Catholic  School,  St.  Peter’s  Street : The  sanitary  accom- 
modation is  unsatisfactory.  The  privies  are  old  and  out  of 
date,  and  cannot  be  readily  cleansed.  Nothing  has  been  done 
to  improve  the  cloakroom  accommodation,  which  is  primitive 
and  inadequate.  The  classrooms  are  not  well  lighted,  and 
require  distempering.  Girls’  School,  St.  Peter’s  Street:  Tw'O 
classrooms,  providing  accommodation  for  forty  children,  have 
been  added,  also  twm  new  cloakrooms.  The  latter  are  not 
well  planned,  and  are  not  heated.  There  is  still  little  enough 
cloakroom  accommodation  for  the  number  of  pupils  attending 
the  school.  Some  of  the  rooms  would  be  better  for  being  dis- 
tempered. The  yard  is  being  re-levelled  and  gravelled.  I 
understand  the  managers  intend  to  have  it  tar-painted  during 
the  Easter  holidays.  Boys’  School,  The  Causeway : A good 
deal  has  been  done  within  the  last  few  years  to  improve  the 
condition  of  this  school.  New  offices  wTere  built,  and  the 
school  playground  enlarged  and  asphalted.  Oxford  Lane 
Infant  Schools  : A great  drawback  to  these  schools  is  that  the 
offices  are  too  crowded  together,  and  too  close  to  the  school 
buildings.  The  heating  of  the  rooms  is  unsatisfactory.  The 
cloakroom  is  inadequate.  None  of  the  cloakrooms  in  the 
Elementary  Schools  are  heated,  and  no  provision  is  made  for 
drying  of  the  children’s  cloaks,  etc. 

Newport  Pagnell  : — The  sanitary  condition  and  water  supply 
of  the  schools  is  good.  The  epidemic  of  influenza  early  in  the 
year  affected  many  children  attending  the  Elementary  Schools. 
By  order  of  the  Education  Authority  the  mixed  school  w-as 
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closed  for  one  week  and  the  infant  school  for  two  weeks  in 
March.  A few  cases  of  measles  occurred  amongst  school 
children  in  March.  A number  of  cases  of  chicken-pox 
occurred  in  November. 

The  County  Council  has  appointed  a Medical  Inspector  of 
school  children  for  the  whole  County.  Arrangements  to 
ensure  co-operation  between  the  Sanitary  and  Education 
Authorities  have  been  exhaustively  discussed.  The  question 
had  not  been  definitely  settled  at  the  end  of  the  year. 


Slough—  Dr.  Weaver  Adams  says  : “ School  closure  has  not 
been  required  from  a public  health  standpoint  during  1909, 
but  under  a definite  order  of  the  County  Council  Education 
Committee  the  infants’  department  of  the  National  School 
was  temporarily  closed  in  the  autumn  because  the  attendance 
fell  below  TO  per  cent,  of  the  normal  figures  during  some 
prevalence  of  mumps.  The  Education  Committee  are 
apparently  actuated  in  this  matter  by  some  financial  considera- 
tions, not  by  those  of  public  health  or  of  education.” 

Rural  Districts. 

Amersham. — Dr.  Gardner  reports:  “The  Public  Elementary 
Schools  are  on  the  whole  satisfactory.  Complaint  was  made 
of  the  sanitary  arrangements  of  the  Amersham  St.  Mary’s 
Schools.  The  County  Education  Medical  Officer  inspected 
them  with  myself.  Yerv  little  fault  could  be  found;  the 
boys’  urinal  required  enlarging,  and  this  was  being  under- 
taken by  the  managers ; proper  arrangements  were  made  for 
the  regular  emptying  of  the  pail  closets,  which  were  efficiently 
carried  out.  With  regard  to  the  closure  of  the  schools  for 
epidemic  disease,  the  past  year  has  been  very  free.  As  far 
as  I know  only  four  schools  have  been  closed — Hyde  Heath 
Schools  and  Little  Kingshill  Schools  for  influenza,  and  Lee 
Common  Schools  once  for  influenza  and  once  for  German 
measles. 

“ The  County  Medical  Officer  of  Health  and  the  Education 
Medical  Officer  are  consulting  as  to  the  best  method  of 
Elementary  School  closure,  but  I understand  nothing  definite 
has  so  far  been  settled,  and  a certain  amount  of  confusion 
still  exists,  and  it  is  difficult  for  your  Medical  Officer  of  Health 
to  know  how  to  act  in  such  matters.  Disinfection  of  schools 
after  epidemic  disease  is  now  carried  out  by  your  own  Officer.” 

Aylesbury . — Nearly  all  schools  are  up  to  a good  standard. 
New  schools  are  being  provided  at  Waddesdon,  and  provision 
is  made  for  plenty  of  light,  and  ventilation  is  also  up-to-date. 
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Dr.  Morrison  remarks:  “For  some  years  I have  held  the 
opinion  that  there  is  very  little  spread  of  infection  in  schools, 
and  it  is  seldom  necessary  to  close  schools,  provided  the  in- 
fected children  are  excluded  at  the  earliest  possible  moment. 
There  has  been  a slight  overlapping  of  authority  since 
appointment  of  the  County  Education  Medical  Officer.  This 
is  to  be  regretted,  and  I cannot  do  better  in  this  connection 
than  ouote  copy  of  letter  sent  to  me  by  the  Local  Govern- 
ment Board,  which  reads  as  follows : — ‘ The  Board  and  the 
Be  ard  of  Education  concur  in  the  opinion  that  it  is  eminently 
desirable  that  the  School  Medical  Officer  and  the  Medical 
Officers  of  Health  should,  so  far  as  possible,  act  in  concert  in 
all  cases  of  school  closure.  It  is,  for  example,  important,  if 
the  circumstances  admit  of  personal  conference  or  other  con- 
sultation between  the  officers,  that  the  School  Medical  Officer 
should  not  advise  or  approve  the  voluntary  closure  of  a school 
when  infectious  disease  has  broken  out  without  first  consult- 
ing with  the  Medical  Officer  of  Health,  and  conversely  that 
the  Medical  Officer  of  Health  should  not  advise  the  Sanitary 
Authority  to  enforce  closure  .in  pursuance  of  Art.  57  of  the 
Cede,  without  previous  consultation  with  the  School  Medical 
Officer  unless  the  urgency  of  the  case  clearly  precludes  such 
consultation.’  It  is  to  be  hoped  that  the  above  recommen- 
dation as  to  procedure  will  be  carried  out  by  all  concerned.” 

Hambleden. — The  sanitary  condition  of  the  schools  is  satis- 
factory, and  the  health  of  the  scholars  at  the  Elementarv 
Schools  has  been  good,  except  for  an  outbreak  of  measles  during 
April  at  Medmenham. 

Long  Crendon. — The  sanitary  condition  of  the  schools  is 
satisfactory.  The  scavenging  of  earth  closets  is  done  by  the 
Council’s  men  at  Long  Crendon,  Worminghall,  Chilton,  and 
Towersey.  There  has  been  very  little  notifiable  infectious 
disease  in  the  district  during  the  year,  and  in  what  there  was, 
school  attendance  had  no  influence.  Measles  was  prevalent  at 
Shabbington  and  Towersey,  and  the  schools  were  closed  by 
the  managers  with  the  approval  of  the  School  Medical  Officer. 
When  a school  is  now  closed  by  the  managers,  a certificate 
is  to  be  obtained  from  the  School  Medical  Officer,  and  not  from 
the  Medical  Officer  of  Health. 

Co-operation  between  the  officers  of  the  Education  Committee 
and  those  of  the  Sanitarv  Authoritv  is  working  more  smoothly. 
Notices  of  the  occurrence  of  infectious  diseases  are  furnished  to 
schoolmasters,  and  also  the  dates  of  disinfection  of  invaded 
premises;  and,  on  the  oilier  hand,  we  are  given  information 
as  to  non-notifiable  cases  observed  by  the  School  Medical  Officer 
or  teachers. 
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Stratford  and  Wolverton. — The  public  Elementary  Schools 
are  all  in  good  sanitary  condition.  The  Wolverton  End  St. 
Mary’s  Infant  School  was  closed,  owing  to  the  prevalence  of 
“severe  colds,”  from  26th  October  to  7th  November;  and  the 
Stratford  Girls’  Church  of  England  School  was  closed,  owing 
to  the  prevalence  of  “influenza,”  from  9th  November  to  17th 
November,  in  both  cases  on  the  authority  of  the  County  Educa- 
tion Committee. 

With  regard  to  the  control  of  infectious  disease  in  schools, 
the  scheme  drawn  up  by  the  County  Medical  Officer,  if  adopted, 
seems  likely  to  ensure  the  necessary  co-operation  between  the 
Sanitary  and  Education  Authorities  in  dealing  with  this 
important  question. 

Wing. — There  are  13  schools  in  this  district.  In  January 
the  Dagnall  Schools  were  closed  owing  to  an  outbreak  of 
whooping  cough.  In  March,  owing  to  the  prevalence  of 
influenza,  it  was  found  advisable  to  close  the  following:  — 
Ivinghoe  Infants,  Ivinghoe  Mixed,  Pitstone,  Stoke  Hammond, 
and  Soulbury  Schools.  In  June,  owing  to  measles,  the  Ment- 
more  and  Wing  Schools  were  closed;  and  in  July,  for  the 
same  reason,  it  was  thought  advisable  to  close  the  Wing 
Infants  School.  In  November  the  Dagnall  School  was  again 
closed,  owing  to  the  prevalence  of  influenza.  Owing  to  an  out- 
break of  mumps  at  Wing  in  November,  the  Wing  Infants’ 
School  was  closed. 

Dr.  Stedman  adds:  “The  relationships  between  the  officers 
of  the  Sanitary  Authority  and  the  Education  Authority  are 
harmonious  and  intimate,  and  their  activities  co-ordinated  in 
the  way  desired  by  the  Local  Government  Board  and  the  Board 
of  Education.” 

Wycombe. — Dr.  Dickson  reports: — “On  January  6th  I had 
occasion  to  visit  Tylers  Green  Schools,  where  some  cases  of 
diphtheria  had  occurred  among  the  pupils.  There  had  been  a 
great  deal  of  overcrowding,  and  the  offices,  I considered,  were 
insanitary,  and  a grave  danger  to  the  health  of  the  school.  I 
recommended  that  the  schools  should  not  be  re-opened  until 
new  offices  had  been  provided.  This  work  was  promptly  carried 
out  in  the  shape  of  earth  closets  by  the  County  Council.  Tem- 
porary arrangements  were  made  by  the  Yicar  for  some  of  the 
children  to  be  taught  in  the  Parish  Boom,  until  extra  accom- 
modation could  be  provided.  Plans  have  now  been  passed  for 
extensive  additions  and  new  offices  at  the  school,  and  this  work 
will  be  shortly  proceeded  with.  In  April  I called  attention 
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to  the  want  of  proper  cloakroom  accommodation  and  faulty 
construction  of  the  offices  at  the  Downley  Schools.  These 
defects  have  since  been  remedied.  Very  great  improvements 
have  been  effected  at  the  Wendover  Schools  as  regards  drain- 
age, provision  of  new  cloakrooms,  offices,  and  by  the  laying  on 
of  the  public  water  supply.  The  cloakrooms  are  the  best  in  my 
district.  They  are  well  arranged,  and  provision  is  made  for 
the  drying  of  wet  cloaks,  etc.  In  many  other  schools  the  cloak- 
rooms are  too  small,  badly  arranged,  and  not  heated.  I have 
at  present  no  data  on  which  to  form  an  opinion  as  to  the  results 
of  the  medical  inspection  of  children  in  the  schools. 

“A  conference  was  held  in  November,  between  the  County 
Medical  Officer  of  Health,  and  the  district  Medical  Officers, 
when  different  matters  affecting  the  public  health  of  the  county 
were  discussed.  Among  others,  the  control  of  infectious  disease 
in  connection  with  the  Elementary  Schools.  Difficulties  as 
regards  procedure  had  arisen  in  some  localities,  and  these  have 
now  been  satisfactorily  arranged.  I think  it  would  be  a great 
advantage  if  the  Medical  Officers  of  the  County  could  meet  in 
conference  once  a year,  say,  towards  the  end  of  the  first  quarter. 
Opportunity  would  thus  be  given  for  an  interchange  of  views, 
and  for  consultation  regarding  matters  affecting  their  particu- 
lar districts,  and  as  to  special  lines  of  enquiry,  with  a view  to 
dealing  with  these  in  the  annual  reports.” 
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The  Lady  Inspector  of  Midwives  submitted  the  following 
report  to  the  Midwives  Act  Sub-Committee  : — 


4 ‘ I have  the  honour  to  present  my  second  Annual  Iieport 
for  the  year  ended  December,  1909  : — 


No.  of 
Midwives 
Registered. 

No. 

actually 

practising. 

Ordinary 

Inspections 

made. 

Special 

Inspections 

made. 

Removed 

from 

“Roll.” 

Reported 

to 

L.S.A. 

Suspended 

from 

practice. 

100 

79 

337 

13 

1 

3 

3 

No.  of  cases 
attended 

by 

Midwives. 

Notices  of 
sending  for 
Medical 
Help 
received. 

Notices 

of 

Still-Birth 

received. 

Puerperal 

Fever. 

Death 

of 

Mothers. 

Death  of 
Babies 
before 
Doctor’s 
arrival. 

Inquests. 

1228 

100 

52 

1 

3 

6 

1 

44  Of  the  100  midwives  who  notified  their  intention  to 
practice  in  1909,  31  are  salaried  by  Nursing  Associations  and 
do  general  nursing  also ; 16  trained  and  32  bond  tide  midwives 
take  their  own  fees.  The  remaining  21  notified  include : 
One  died ; one  left  county ; one  removed  from  the  roll ; four 
belong  to  other  counties,  and  have  attended  one  or  two  cases 
in  Bucks ; five  monthly  nurses ; the  remaining  9 registered 
either  for  holiday  duty  or  changes  made  by  Nursing  Asso- 
ciations. 

44  During  the  year  two  Associations  gave  up  work  for  lack 
of  funds.  One  new  Association,  employing  a nurse-midwife, 
started,  and  four  trained  midwives  began  to  practice. 


44  The  number  of  cases  attended  by  midwives  during  the 
year  was  1,228,  at  383  of  which  the  midwives  acted  as  nurse 
with  the  doctor.  There  were  52  stillbirths  : The  percentage 
of  stillbirths  (4-2)  is  still  very  high.  On  investigation,  many 
of  them  are  found  to  be  due  to  premature  birth. 

4 4 The  midwife  whose  name  was  removed  from  the  roll  re- 
quested to  have  this  done  on  the  ground  of  ill-health  and 
inability  to  carry  out  the  rules. 
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“Three  midwives  were  reported  to  the  Local  Supervising 
Authority,  and  were  reprimanded  by  them.  The  facts  were 
as  follows : — 

“ (1)  Case  of  feeble  baby  who  lived  two  hours  after  birth, 
but,  contrary  to  the  rules,  no  doctor  was  called. 
The  midwife  gave  the  certificate,  which  is  not 
allowed  by  the  Act. 

“ (2)  A ‘ death  of  mother’  was  not  reported,  the  patient 
dying  from  post-partum  haemorrhage  before  the 
doctor’s  arrival. 

“ (3)  A ‘ death  of  child  before  the  doctor’s  arrival,’  which 
was  not  reported. 

‘ ‘ The  three  ‘ deaths  of  mothers  ’ during  the  puerperium 
included  one  case  of  port-partum  haemorrhage,  one  case  of 
pneumonia  contracted  before  confinement,  and  a case  of 
syncope,  who  died  two  hours  after  delivery.  When  this  case 
was  investigated  the  medical  man  called  in  stated  there  was 
no  haemorrhage,  and  he  did  not  think  any  blame  could  be 
attached  to  the  midwife. 

“ In  the  case  of  those  children  who  died  before  the  doctor’s 
arrival  (with  one  exception)  the  rules  were  strictly  observed. 
In  this  case  an  inquest  was  held,  and  a verdict  of  ‘ Death  from 
natural  causes  ’ given. 

“Suspensions. — The  following  suspensions  were  reported  to 
the  Central  Midwives  Board  in  accordance  with  their  rules  : — 
One  case  of  puerperal  fever  occurring  in  the  practice  of  a 
midwife  : a patient  contracted  scarlet  fever  during  puerperium, 
but  made  a good  recovery : a case  of  scarlet  fever  in  the  house 
of  a midwife — infection  was  not  conveyed  to  any  patient. 

“Where  general  nursing  and  midwifery  are  combined, 
satisfactory  results  are  obtained.  Still,  there  is  an  earnest 
endeavour  among  all  the  midwives  to  do  good  work,  the  bond 
dde  midwives  trying  hard  to  improve. 

“When  the  Act  comes  into  force  in  April,  1910,  the  poor 
women  of  Buckinghamsire  are  likely  to  suffer,  as  in  many 
of  the  districts  there  is  no  midwife,  and  the  next-door  neigh- 
bour still  does  service.  It  is  to  be  hoped  that  where  the 
means  to  support  a nurse-midwife  are  forthcoming  every 
effort  to  obtain  one  will  be  made.  Their  number  ought  to 
continuously  increase  until  there  is  no  place  in  the  County 
iliat  cannot  obtain  their  services.  In  the  rural  districts  it 
is  impossible  for  a trained  midwife  to  earn  a living  wage 
merely  by  taking  her  own  fees.  The  difficulty  might  be 
overcome  if  the  midwife  was  subsidized. 
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“ Several  Boards  of  Guardians  during*  the  year  decided  to 
pay  the  doctor’s  fee  when  called  in  by  midwives.  With  few 
exceptions  the  medical  men  work  harmoniously  with  the  mid- 
wives in  carrying*  out  the  provisions  of  the  Act;  but  if  there 
was  a definite  arrangement  regarding  the  payment  of  their 
fees,  an  obstacle  which  is  usually  the  cause  of  friction  would 
be  removed. 

“ Midwifery  Scholarships. — The  midwives  who  have  been 
trained  as  County  Council  scholarship  pupils  continue  to  do 
good  work.  In  1909  four  scholarships  were  awarded ; one 
pupil  has  successfully  passed  her  examination ; the  others  are 
training*. 

“ My  best  thanks  are  due  to  all  who  have  co-operated  and 
helped  to  carry  out  the  provisions  of  the  Act. 

“ Elizabeth  Mackenzie.” 

Midwifery  and  County  Nursing. 

The  Midwives  Act,  1902,  first  came  into  operation  in  1905, 
since  when  every  midwife  having  a bond  fide  practice,  although 
untrained,  is  required  to  register  herself  under  the  Act.  The 
County  Council  became  the  supervising*  authority  and  ap- 
pointed a Lady  Inspector  of  Mid  wives. 

But  the  Act  was  anticipatory  in  its  enactments,  which  only 
came  into  full  force  in  April,  1910,  “when  no  woman  shall 
habitually,  or  for  gain,  attend  women  in  child-birth,  unless 
certified  under  the  Act.”  And  after  1910  the  regulations 
require  that  a midwife  shall  have  undergone  a course  of  not 
less  than  three  months’  approved  theoretical  and  practical  train- 
ing, though  anyone  in  bond  fide  practice  before  1901  may  still 
practise,  if  registered.  But  it  will  be  illegal,  under  penalty  of 
£10,  for  any  unregistered  midwife  to  practise.  In  other  words, 
bond  fide , but  untrained,  midwives  were  given  at  least  five 
years  in  which  to  qualify  themselves  for  a certificate  of  regis- 
tration. The  majority,  however,  were  too  old  to  attend  a course 
of  training,  or,  drawn  as  they  were  from  the  less  intelligent 
classes,  were  not  inclined  to  take  the  trouble  to  qualify. 

Consequently,  in  1910  there  is  a great  deficiency  in  the 
number  of  midwives  throughout  the  County.  There  are  at  the 
present  time  79  registered  midwives  practising  in  the  County. 

What  steps  are  to  be  taken  towards  the  supply  and  training 
of  village  midwives?*  It  is  partlv  a question  of  finance  and 
partly  of  the  choice  of  suitable  women.  Fully-trained  mid- 
wives are  required  by  law,  but  the  poor  in  rural  districts  can 
only  afford  to  contribute  a little  towards  the  cost  of  their 
services. 

* The  Education  Committee  give  four  Scholarships  each  year  for  the  training 
of  Women  to  practice  in  the  County  as  Midwives. 
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The  value  of  midwifery  work  in  the  County  is  beyond  disoute, 
and  there  has  been  great  improvement  in  the  standard  of  the 
work  since  it  became  subject  to  supervision  from  one  centre. 

With  regard  to  the  difficulty  that  has  arisen  about  the  doctor’s 
fee  when  he  has  been  called  in  to  a critical  case  in  accordance 
with  the  requirements  of  the  Act,  Miss  Mackenzie  dwells  upon 
the  beneficial  results  obtained  through  the  action  of  those 
Boards  of  Guardians  who  have  complied  with  the  suggestions 
of  the  Local  Government  Board  and  made  themselves  respon- 
sible for  the  fee  if  the  patient  was  too  poor  to  pay.  In  such 
cases,  although  the  County  Council  controls  the  midwife’s 
action,  it  has  no  authority  to  pay  the  doctor’s  fee.  The  only 
reasonable  course  is  for  the  Guardians  to  undertake  to  pay  the 
fee  when  need  arises,  and  to  recover  the  cost  from  the  patient 
if  possible.  Otherwise  there  is  danger  of  lives  being  lost 
because  the  State  refuses  to  guarantee  any  remuneration  for 
work  done. 

Mi  ss  Mackenzie  is  of  opinion  that  a much  higher  standard  of 
work  is  obtained  when  the  midwife  has  had  previous  general 
training. 

Nursing  as  a profession  has  made  an  enormous  advance 
during  the  last  10  years.  The  State  registration  of  midwives 
is  likely  soon  to  be  followed  by  the  State  registration  of  nurses  ; 
while  the  work  of  the  school  nurse  and  of  the  health  visitor 
may  be  considered  a fresh  development  of  the  nurse’s  original 
functions. 

For  many  year  past  County  Nursing  Associations  have 
existed.  In  1909  one  was  formed  in  Buckinghamshire,  and 
its  formation  affords  a great  opportunity  for  harmonious  co- 
ordination of  voluntary  and  of  municipal  work.  There  is  great 
need  for  such  co-ordination  unless  the  efforts  on  both  sides 
are  to  be  misdirected,  and  the  County  Council  have  readily 
decided  to  place  Miss  Mackenzie’s  services  at  the  disposal  of 
the  County  Nursing  Association. 

To  return  to  the  problem  under  consideration — the  great 
deficiency  of  midwives  in  the  County  is  due  to  the  fact  that 
in  villages  and  even  in  small  towns  a properly-qualified  and 
trained  midwife  cannot  earn  a living  wage.  Nor  is  her  time 
fully  occupied,  even  though  she  has  several  villages  in  her 
district,  and  does  general  nursing  in  addition.  Under  existing 
conditions  she  is  only  enabled  to  earn  a living  wage  if  a local 
nursing  association  has  been  formed  to  guarantee  her  salary, 
which  is  provided  mainly  by  charitable  subscriptions,  the  poor 
whom  she  attends  contributing  the  rest  according  to  their 
moans, 
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School  Nurses. 


In  the  near  future,  unless  the  efforts  of  medical  inspection 
are  to  be  thrown  away,  school  nurses  will  evidently  be  required 
in  rural  districts.  The  suggestion  seems  obvious  that  ibe 
County  Nursing  Association  should  undertake  the  solution  of 
the  problem  by  urging  every  group  of  parishes  to  employ  a 
properly  trained  nurse-midwife  and  by  representing  that  she 
will  be  enabled  to  obtain  a living  wage  if  part  of  her  time  be 
devoted  to  midwifery  under  the  supervision  of  the  County 
Council  Inspector,  part  to  general  nursing  under  the  super- 
vision of  the  local  Nursing  Association,  and  part  to  school  work 
under  the  School  Medical  Officer.  There  is  no  reason  why  any 
insuperable  obstacles  should  arise  in  the  way  of  this  plan,  since 
the  County  Council,  as  Education  Authority,  is  empowered  to 
establish  a system  of  school  nursing  under  the  Education 
(Administrative  Provisions)  Act,  1907,  and  might  well  give 
small  grants  in  aid  to  local  Nursing  Associations  on  condition 
that  the  nurse’s  work  was  satisfactory  to  their  Lady  Inspector 
of  Mid  wives  and  to  the  School  Medical  Officer. 

This  suggestion  is  chiefly  intended  for  rural  districts,  but  a 
similar  scheme  might  be  equally  applicable  to  the  smaller 
towns,  and  it  is  interesting  to  note  that  the  same  solution 
appears  to  have  occurred  to  Dr.  Long,  Medical  Officer  of  Health 
for  Cliesham,  who,  in  referring  to  the  difficulty  of  securing  a 
nurse-midwife  for  the  district,  and  to  the  need  of  school- 
nursing, asks  whether  it  would  not  be  possible  to  obtain  the 
services  of  a nurse  in  the  district:  — 

“(1)  To  act  under  the  Urban  District  Council  in  visiting 
the  homes  of  children  under  one  year  of  age  and 
to  give  instruction  in  the  bringing  up  of  infants. 

“(2)  To  act  under  the  School  Medical  Officer  and  see  that 
his  orders  as  to  treatment  are  carried  out. 

“(3)  To  be  allowed  to  take  maternity  work  on  her  own 
account. 

“It  seems  to  me  that  if  the  services  of  the  right  person 
are  obtained  much  good  might  be  done.” 

The  scheme  might  at  least  be  tried  in  one  or  two  districts 
experimentally.  The  certainty  of  a living  wage  would  en- 
courage the  better  class  of  women  to  come  forward  for  the 
County  Council  Scholarships. 
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